dl 


iol director, 


jeath. Poge 4 
Poges 1 ond 2 should be filed with 


Then pleose remove corbon popers. 


R: After this certificote hos been signed by the ottending physicion ond completely filled in by fas 


NDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter 


e hospite! or ottending physicion. 


‘ 


poge 3 should be detoched for use as the buriol-tronsit permit. 


TO HOSPITAL OR 
moy be retoineq 
TO FUNERAL DIR 


a. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9723 


ras ‘ 09750 CERTIFICATE OF DEATH Reg, Dist, No. 


i . baa sen iali 2 Use Bes DELICE (Where deceosed lived. If institution: Residence before odmissian) 
2 cB Ps b. COUNTY 
“i Llegany MARYLAND Maryland i legan 
b. CITY OR seus (If autside carporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give oH tqwn) a aval ; 
Cumber Lifetime > Cumberland 
d. SeheerUentecs _ nat in haspital, give street address) ) d. STREET ADDRESS e. ya 
x 00 National Highway-La Vale 600 National Highway~La Vale} ye5 ‘nog 
1. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEAS! 
dyer ernan) Lula ie Boden Stary 9 2) 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8- DATE OF BIRTH 9. AOE I 3eae IF UNDER 24 HRS. 
Female White — |wioweo~] —oworceo | Oct.&, 1898 aes a 


10a. USUAL OCCUPATION {Give kind of wark dane) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Housewife Own Home Cumberland, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Franklin W. Hammersmith Mary Frances Robinson 
be WAS: Rene oaths U.S. ARMED Sil 16. SOCIAL SECURITY NO. INFORMANT Address 
fet, 10, oF unknown! {IF yes, give wor or dates of servica} 
no | none Jack D. Boden, Cumberland, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] INTERVAL RETWEEN 
PART I. Len OCA aa PS fue e Li 
nw F 
(7/™ DUE TO de 
Conditions. if ony, which (b). (Z4 vo rie ‘Cy. Le Wh 
gove rise 10 immediate 
cause {o), stating the under- ( DUE TO * EN) 4 2 yx a Uae 


lying couse lost. my Se Lf Jeane: wet hal eA ey 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. oer ‘AUTOPSY 
ERFORME 
3 O No 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) {State} 


20a. ACCIDENT WAS UNDERLYING [1 * DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION, 


fe office bidg., 

Hour : = (While, a Not wile foctory, street, office bldg. sei 

21. | certify that | attended the deceased from._______-__________, w2_Z, to.<g2 fat , =e 192 7 that | last saw the deceased 

alive on__. S92 ge. > ed > * Ai oe ond that deoth accurred at Ye M, fram the causes and an the date stated abave. 

‘ " ‘ ADDRESS (Street, city or town, state) DATE SIGNED 

SeNAtun acer FO Wee, 4 uo, Cumberland at Washington St. 

] , : 

Manet Thomas F. Lewis ,MD Cumberland, Md, ___Sept-3,1959 _ 


Qa, Plan tee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
‘ : A 

Bieter” 9-5-59 Hillcrest Burial Park} Cumberland, Md, 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d4b. REGISTRAR'S SIGNATURE 


\\ James F. Scarpelli,Cumberland, Ma. OnKhun & 


2da. REC'D BY REGISTRAR 


pate SEP 8 '99 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oes 
09°75 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09724 


IFUNDER 1YEAR| IF UNDER 24 HRS. 
Doys | Hours | Min, 


9. AGE tin yeors 


@. DATE OF BIRTH 3 
Hie thday) 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] 
Female White widows —_vivorceof] | Sept. 24, 1871 


10a. USUAL OCCUPATION fore eet of weer done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ‘gountry) 
during most af working life, even if retired] 
Housewife Own home Sharpsburg, Md. 


gs & Reg. Dist, No. 
23 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 

8. ‘ 
as oN Allegan manure || 2S ow ova v.COUNY Mineral 
23 2B b, CITY OR TOWN II ounide corporote min, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
oP fi (ot % 
a umbérland, Ridgele 
g Ss oy d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give streel address) d, STREET ADDRESS. @, 1S RESIDENCE 
2% * ON A FARM? 
> Memorial Hosp. D.O.A. 4 Carpenter Ave. yes []_ NOWX 
a 3. NAME OF First Middle test 4. DATE Manth Day Yeor 
3 ‘DECEASED OF 
> (Type or print) Retta May Brant DEATH Sept. 24, 19 59 
5 


yn. 


12. CITIZEN OF WHAT COUNTRY? 


+ 2, and 3 ta the funeral 
ge 5 may be retained far your files. 


File pages } and 2 with the registrar prior ta 


US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jonathan Moats Margaret Stobbs 
15, WAS DECEASED EVER IN U, . ARMED FORCES? [16: SOCIAL SECURITY NO. [17. INFORMANT ‘Address Ridgeley, W. Va ‘j 
“No; None r. Arthur E, Brant 4 Carpente ve., 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).) Fe Ee BETWEEN 


PART I. DEATH WAS CAUSED 8Y1 
IMMEDIATE CAUSE (a) 


ws / DUE TO 


Condilions, if ony, which ei: . * . Biers obese Leemeae bor Se ae 
gove rise lo immediale couse 


ificate shauld be executed within 24 hours after death. 


{0), sloling the underlying( OVE TO 
couse last, = (e 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH QUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]] 19. WAS Autopsy 
3 yes] NO 
© [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nolure of injury in Part | ar Part Il of item 18, 
= [Primary Chor CONTRIBUTING (Ener nolure of injury in Port | or Port II of item 18.) 
5 | cause OF DEATH. 
& | 20e. TIME OF INJURY" Month, Doy, Year ~[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F, (Cily of town) (County) (Slate) 
8 Hour a.m. While Nat while foctory, treet, office bldg., ete.) | 
EY p.m. 19 fat work [1] at work (J \ 


21. I certify thot | took chorge of the remains described obove, held an Autopsy [[], Inspection [, Inquiry [XJ, and find that 
death resulted from: Natural couse Accident [], Suicide [J], Homicide [[], Undetermined cause Oo. 
ae 


writing the ward “‘pending"’ in pencil in Item 18. Give Pages 1 


hief Medical Examiner's Office alang with farm PM3. Pa: 


(OR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certi 
é 
ak 


baer) sewatu f map, CHIEF MEDICAL EXAMINER [] DATE SIGNED 
82 rar SAS taats : ; } ASSISTANT MEDICAL EXAMINER [7] 
£eee NAME (iype) Dr. Benedict Skitarelic DEPUTY MEDICAL EXAMINER [2 Sept. 24, 1959 
£ z 2° To. peialacteea 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, of county) {Stole} 
bss ah Bur 9/26/59 Hillcrest Burial Parl Cumberland, Maryland 

ae oe 23. FUNERAL See SIGNATURE ADDRESS 26. MERA HGEYN [20. oars sop 
hse ‘ H. Wayne George Cumberland, Md. ees S Tiassa 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 97 9 & 
coh ICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inilitution: Retidence before odminion) 
x * @, COUNTY Allegany ehinlnds estate §=6Maryland b. COUNTY Allegany 
: wi b. Be ‘OR TOWN (it ouinede corporote limits, wiile RURAL ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
a pees ey ' , 
2: Sear Westernport-Rural Ble 2 Ds. |} Westernport ,, 
ry 2 i fe —— 
ae A d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e ON A PARI 
we : q 
ea 5% Y fF mile East of Westernport _ Green St.. * 
3 e H $ Fs 3, NAME OF = == it . Middle Le = 4. OATE a Me a iy Do; ve ra 
a) $5 23 : DECEASED First i ost OF ‘on’ Doy ear 
By eoe type er pant MeConas Broadwater death «= Sept sive 19096 
ates ze pn ee Ye 
go2ts 6, COLOR OR RACE ]7. MARRIED (J NEVER MARRIED (-]| 8. DATE OF BIRTH TAGE oe [RUNDE WEAR ewer ie 
ew Sew : Mi Min. 
=o ey White wipoweo Fy] pvorcto) | Jan. 13, 1893 a6” sl Bu] Pha rie wa es E 
$5 10. -Ji06, USUAL a SNe Hed of work dene] 1b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE {Stole or foreign couniry) 2. CITIZEN OF WHAT COUNTRY? 
q dug as My working lite, even if retin 
Ba PS babe? Farm Maryland U.S.A. 
sO = ie a — 
3- 4, oc 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eos 
gee ge Kennerd Broadwater Annie Wiland 
5 2 : " fa SP 
= geek 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Addrevs 
2 meee ili) leare-6rdersi ob lig 
S02" E ho | =“ rs, Joseph Grandsteff-Suitland, Md. 
ge es EE 18. CAUSE OF DEATH [Enter only one couse per line for (0) Tvepe ond (e} - ; IRILSVAL Bctwetn = 
Eee PART |, DEATH WAS CAUSED 8Y: 
B23. q IMMEDIATE CAUSE a TDD ef ay eS ewe) ad 
Hae F7LX DUE TO 
EBze Conditions, if ony, which (b ae & 
8 ie Sire Qove rise to immediote couse ardrend. ai 
Besa (9), toting the underlying( OVE TO 
£§ Fete 
3, Bele couse fost. to s ” 
bs ie 8 Be PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART fo) 19. WAS A Auronsy 
Suv 2 } g 
ScleeE é wo) NOs 
Zezes $ - —————— 
Erg e® = IAL CAUSE WAS 200, DES@RIBE HOW INJURY OCCURRED. (Enjgr notyre of injury in Port f or Pert (of ijem 18.) 
$5 38— E o, CONTRIBUTING 1) ’ 
2 o=Re 8 ATH 4 
2 3 < 
= os 5 3 20c. TIME OF INJURY Month, Doy, Yéor Bay (Home, form, (City opfown) (County) ~ (Stofe) 
etore2 6 Hour 9. m. White Net ead aero eer esch, 
Z2ees 4 pm. td at work [] of wor 
=; yee 21. I certify that | took chorge of the remeins described above, held an Autapsy [_], Inspection [, Inquiry BY and in my 
5 3g 5 opinion deoth resulted fram: Notural causes[_], Accident [1], Suicide Kf Hamicide [], Undetermined monner [] 
2 ED 
3 Oa 4 DATE SIGNED 
v> Ka 
Silas SIGNATURE LAD /s d é ap, CHIEF MEDICAL EXAMINER [J 
Eves 2 ASSISTANT MEDICAL EXAMINER (} V4, Yb. ST 
£Pae Ax EXAMINER'S “ 
z s2ed oe NAME (Type) Ly GH Dell i gf MEDICAL EXAMINER LZ] A ae 
&3 3 5 © No. Mea SAT Tb. DATE <— ‘OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
asse REMQVAL (Specify) 
aecs daria” 9/21/59 Lourel Hill Moscow a) ee 
° °Q 
Fae ‘ Loe “ADDRESS Bao. REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 
VS. AISME "59 bo Fond 
5M 2/57 _Westernport, Md. oaBEP 22°59 | Onttar S inwa 


og 
A 


“eral disectac, 


be fifed wit 
= 


cf) 


oth. 


} 


in papers. Pages 1 and 2 


ofter 
oad 


ficate be executed within 24 haurs ofter death: Page & 


Then please remavi 


transit permit. 


nding physician. 
After this certificate has been signed by the attending physician and completely filled in by ti 


| or 


e hos; 


°° 
2 
g 
3 
= 
3 
“4 
$ 
: 
3 
> 
z 
°° 
oS 
vo 
z 
° 
° 
g 
° 
e 
= 
5 
ra 
4 
6 
€ 
£ 
5 
3 
3 
3 
2 
8 
& 
8 
‘Do 
= 
® 
zi 


may be retained 


fd 
= 
> 
3 
3 
o 
Py 
ro 
9 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the desth certi 


a 
an 
< 
Pd 
= 
Zz 
2 
z 
° 
- 


VS ANS (4) 
15M 10/57 


FQ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09726 
t9752 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2 os Apa (Where deceased lived. If institution; Residence before odmission) 
° a b. COUNTY : fo 
Allegan MARYLAND W. Va. Mineral v 


3. 


b. CITY OR TOWN [If autside carporote limits, write j¢. LENGTH OF STAY IN Ib 


<. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 


Cumber land Mins, Wiley Ford 
dé. Dy Roe ical {If nat in hospital, give street address) d. STREET ADDRESS e. puso 
peo. vNfemorial Hospital Holland Ave. yes] no 2 
Ps aa First Middle 4 lost 4. he Manth Doy Yeor 
(Type or print Violet Pearl Browning DEATH Sept. B4 i959 
‘SEX 6. COLOR OR RACE | 7. )ARRIED @ NEVER MARRIED. ia} 8. DATE OF BIRTH 7. wee 1F UNDER 1 YEAR] IF UNDER 24 HRS. 
C rout birthdey} [Mon in 
emale White winowenQ ——pworceo | Feb. 27,1918 Me ral |e oe 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Ne 
Housewife Own Home Cumberland, Md. USA 


13. 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ames T. Shrout Mary F. Stonebraker 


a> WAS Hole Laat U.S. saps Binge 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
jou no arbor) elie eect : ; F _ 
no 274-07-6410%, Irvin Browning Wiley Ford,W. Va. 


Fé 
Q 
= 
< 
= 
5 
o 
Vv 
= 
< 
a 
Py 
= 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, and teh] ATV AC Rea 
1s 


PART t. DEATH WAS CAUSED BY: = “4 
IMMEDIATE CAUSE (o)_ CUTE consestive heart failure _ h 
“Lsjar% DUE TO 
Conditions, if ony, which ol tra Ss S 


gove rise to immediote 
couse (0), stoting the under- Paste) 


lying couse lost. Rheumatic fever 


Pant tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. SyAearony 
yes] NO. 
200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 204. (City or town) (County) (Stote) 
eur olla: While Not while factory, street, office bldg., etc.) ! 
p.m. 9 Jot work [J ot work ‘ 


21. | certify that | attended the deceased from... £pi..22., 1959, oSepi, 24 _., 19.59 ,that | last saw the deceased 


alive on_____ Sent, 24... 1259___, ond that death occurred atl_1.:.O55EM, from the causes and an the date stated abave. 
ADDRESS (Stree!, city or town, stote) DATE SIGNED 
AL = ~~ 
SonArure wo. 135. Virginia Avenue. Qn 25259... 
y: Ev 
NAME (Hype COV. Gy. 
Za. BURIAL: ene ony ‘7b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
t 7 Z me 
ery oe ” 19-27-1959 Sunset Memorial Park | Cumberland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
James F. Scarpelli, Cumberland, Md. pare | SEP 29 '99 Clithug Le Matas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09727 
09753 CERTIFICATE OF DEATH Reg. Dist. No. 


ond 
wha 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 


18. CAUSE OF DEATH [Enter ‘only one couse Jine for (0), (b] {c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET Age Cet 
, IMMEDIATE CAUSE (0), i 


: eas DUE TO 
Conditions, if ony, which i eee OE, EE Ae fe eA a Le 


jove rise fo 1 ji 
gove rise to immediote ( 


sé 
3 4 al ‘\} | o. COUNTY ao. STATE). a b. COU 
$8 ) Allegan MARYLAND arylan Ailegan 
2° 3 A b. ay oe SON {If ou ; i c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
2. on ve nea 
ee Cumberian 58yrs Cumberland 
a d. NAME OF HOSPITAL (If not in hospitot, give street address) d. STREET ADDRESS e. tS RESIDENCE 
= x ‘OR INSTITUTION f ON A FARM? 
s 216 Arch Street 216 Arch Street ves [] No ff 
S 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
= DECEASED» OF 
3 (Type or print) 3 a DEATH s ept 2 9g Fe 19 5 9 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS 
ba eee Months! Doys | Hours | Min. 
¢ M W wiboweD [Z] ovorceo | yrs. 
£ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
cy during most of working life, even if retired) 
3 Re 2d_ Bo e Washie Milk Plan own eek Maryland A 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME’ 
8 
: Denton B. Bucy Mary Huff 
2 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ (Yes, no. or unknown) {IF yes, give wor or dotes of rervice) 
: No _| 214-05- 
& 
a 
Py 
H 
2 
i= 


couse (o}, stoting the under- 
tying couse lost. ©) 


R: After this certificate has been signed by the attending physician and campletely filled in by 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registror priar ta burial, cremation, or removal, and in ony event within 72 hours ofter death. — 


€ 
3 
a 
ice 
Bes 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
25 ze, —_———— 
435 s ves NO 
P02 © }200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
ae & | OR CONTRIBUTING CO) CAUSE OF DEATH 
ese & ] GF E’THER, NOTIFY MEDICAL EXAMINER) 
si Ae 
ch) S |e TIME OF INIURY Month, “Day, Year [70d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, ie T20F. (City or town} (County) (Store) 
5.% 8 a Hour 9. m. Whit NeVwhile, factory, street, office bldg., etc.) ! — 
3 3 z p.m. TF lot work [] of work] ' 
SoM) 
SS 21. t certify that | ajfended the deceased fram__. 7/2 STAN, 10 Z (a. EG, 19.___.,that | last saw the deceased 
3 ks z 
i 3 alive an___ (2- € 2 2 12_______, and that dedth accurred at 2_: ONT, fram the causes and an the date stated abave. 
2 
2 - 
Bee x SIGNATU! 
oo 3 i PHYSICIAN'S: 
28 = , ay 
222 Name (tyes) CACchard J, Williams 122 N, Centre St. Cumberland Md, 
8g° 720. BURIAL, CREMATION, | 22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (lote) 
BP as) REMOVAL (Specify) - 
eo 8 b a O-2— H Ri 2 Park nb and a 
= 29. FUNERAL DIRECTOR'S SIGNATURE z ‘ADDRESS, 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 James F, Scarpelli Cumberland ,Md. pare OCT.F 2 59 Criton 2 Khasd 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9479 8 
; 09754 CERTIFICATE OF DEATH ween 


Reg. Dist. No. 


ee ae 
% MS fi ay pee Me pear 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
se\ # j| © ALLEGANY marriano ||?  YARYLAND eel 
Bs b. CITY OR TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest lown) 
RURAL ond give neorest town) . 
: CUMBERLAND 3_DAYS x __LONACONING 

ne d. NAME OF HOSPITAL {IF not in hospital, give street address) d, STREET ADDRESS ©. 1S RESIDENCE 
= i ¢ OR INSTITUTION | ORIA HO! p ON A FARM? 
~ _ > 4 *, 
fy MEMORIAL & WARWICK 2 es [LEOVA 
= ° 3. we = First Middle Lost 4. oer Month Day Yeor 
OF, {Type or print) EMMA CAMERON DEATH SEPTEMBER 1959 
=e 5. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 3 Mii 
Hl FEMALE WHITE —|wioowen gy ——vivorceot | OCTOBER 42 : yn is 
€ 100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) MARYLAND 
< House Wor i U.S.A. 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ROBERT MOFFATT 


1S, WAS DECEASED EVER IN U. $. ARMED FORCES? (16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) (IF yes, give war or dotes of service) 


MARTHA STARBRIGHT 


INFORMANT Address 


MO 
18, CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
¥. y / IMMEDIATE CAUSE (0) 


ND, -MARYLAND 
INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose repfove coNgan papers. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter,;death. Page 4 


Fs 
3 
B 
= 
4k2 
oor 
CRS 
get 
coed 
oft 
=e? DUE TO 
> 
far Conditions, if ony, which 
Fs . g b) 
BES gove rise to immediote : 
sas couse (0), sloting the under. ( OUE TO 
g3sP ing couse lost, Gl 
S52 rs Past Il. OTHER SIGNIFICANT CONDITIONS CON 19. WAS AUTOP 
38 z% = PERFORMED? 
=355 s yes [J NO 
ee 5 = ]20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Boon 6¢ JOR CONTRIBUTING (1) CAUSE OF DEATH 
Bee 5 & {(F EITHER, NOTIFY MEDICAL EXAMINER) 
3585 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
520s 5 TSb6 a6 ms, While Not while foctory, street, office bldg., etc.) ! 
sE7§ = p.m. 19 lot work [] ot work [J { 
aoe s te ‘ rf, i 
zs a 21. | certify that | attended the deceased fog -4t., 19G2 TF ta ets 1954 fhat | last saw the deceased 
£2228 
eat 3 3 alive an__* Z era ty and that death accurred a UZ _MMram the causesand an the date stated abave. 
» © re F 7 - if) ADDRESS (Street, city oyow on DATE SIGNED 
3 a = 2 A] PP 
ped SIGNATURI OA COL C427 o nah Oe ee = net > LOa7 
Soe 
2 an8's PHYSICIAN'S 
ese: NAME (Type) WF WILLIAMS 
hee | Mill io) ee a ee een 
=I z oy eo. BURIAL, CREATION: 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or oe, (Stote) 
ze ee Beeyovan tr”) | 9/6/1959 Oak Hill Cemetery Lonaconing, MD. 
r Q) 28, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
wasw | GEORGE EICHHORN — LONACONING, MD. pareSEP 8°99 | Onttan Haws 


ee! 


Le 
. mS 

o Sg: 
a 
f 8 

Dz» 

4 3% Mi 
3 53 


a 


Then please remave carban papers. Pages 1 and 2 shoul 
after death. 


| ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by t 


iched far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hay 


he haspi 


« 


page 3 shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
may be retained 


TO FUNERAL D: 


VS AIS (4) 


g 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 09729 
09755 CERTIFICATE OF DEATH 3 


Reg. Dist. No. 


1 poe taal 2 Peete ee {Where deceased lived. If institution: Residence before admission) 
oO. o b. COUNTY 
ALLEGANY ae, ? ‘MARYLAND ALLEGANY 
b. CITY OR TOWN {IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give ret town) 
CUMBERLA LL DAYS % LA VALE 
d. On OF HOSPITAL ae not in hospital, give street address) } d. STREET ADDRESS ae BNR PARE 
1 f 
MEHORY AL HOSPITAL 329 NATIONAL HIGHWAY ves] NOK 
a, becewe First Middle Lost 4. = Month Yeor 
itybetariprn) B. HARRISON CARL DEATH SEPTEMBER 25 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH *  ]9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Oo m bhs22e'| 889 lost bgthdoy) [Months] Days | Hours | Min. 
MALE WHITE wipowep [] Divorced [] B9 yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11, BIRTHPLACE (Stote or foreign country) 
during most of Tote i. even if retired) 


Railroad clerk HANCOCK, MARYLAND USS.As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DANIEL CARL ANNIE SPRENKLE 


1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT WA NosPAnaL . ae yah 1A LAdA YE N E 


Yes LWW 1 |705-10-1:581_| MEMQRIAL HOSA UMBERLAND /] Vp . 


1B. CAUSE OF DEATH [Enter only one couse per ling fg//(0), (b), ond NY] if Vet INTERVAL BETWEEN 
j ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: if ‘#: , 4h ue } OH AY 


IMMEDIATE CAUSE (0). 


G/IOX DUE TO [} i " 
ic ondiltons: iifvony ee heh te 


gove rise to immediote 
couse (0), stoting the under- ( OUE TO V 


lying couse lost. ! (¢) Ly 


5 Part, (i oH ii NC cop pic CONTRIBUWING TO DEATH B J RELATED TO THE TERMINAL DISEASE CORABITION GIVEN Il PART Y(o)/19. WAS AUTOPSY 
= 
a 1?) 
5 Nee 14 we nop 
= [200. ACCIDENT WAS UNDERLYING [] [20b. DESCRIBE HOW INJURY PCCURRED. (Enter noture of injury in Poft | or Port Il of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© [(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, ] 20F. (City or town) (County) (tote) 
3 Heme” oti, itis |. Werth, foctory, street, office bldg., etc.) | 
3 pom. 19 lot work () ot work Fa Tw) lan A 
v 7 
21. | certify Phat | attended the deceased eaten, We toes Teta 8 %,, 122_ fhat | last saw the deceased 
, a Tae 
olive an_Q A=” LA __ 12 ‘a gd sl death accurred és and an the date stated abave. 


ACTUAL q) 
Sewature (NV YS 


a 


(Stote) 


yA we: DD. kel WV i 
NaMetteg OR. HOWARD L. TOLSON 


To. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 


Burtat” | 9/27/59 RoseHill 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ruth E. Silcox Cumberland Maryland 


24a, REC'D BY a R 


oare SEP 2 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09756 CERTIFICATE OF DEATH rages. 09730 


aoe 
S 3 3 1 rink oe pear 2. USUAL ged (Where deceased lived. If institutian: Residence before admission} 
eae 2. o b. COUNTY 
a = 

tats Allegan MERA Allegany 
= Be b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Tb c. CITY OR TOWN [if outside corporole limits, write RURAL ond give nearest town) 
g of RURAL ond give neorest town) Pm 
ee Cumberland 9 oe Cumberland 
2 2 , d. NAKEIOF BOSRTAD (If nat in hospital, give street address) d. STREET ADDRESS. e. Pe eae 
5 =e . 
2 aS Oba Sacred Heart Hospital ! 509 . oar 
5 
Yeo NAME OF First ‘ae Lost 4. DATE Month Doy Yeor 
x - : 3 
e = 3 (Type or print) Norman Chirdon DEATH September 7 1959 
ef ee S. SEX 6. COLOR OR RACE |7. MARRIED'DR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE fin yeor HUMID TYEAR| IF UNDER 24 HRS. 
Ss) ‘ ionths 
e Si Male White |wooweo Q Divorced [] 4/12 ,-1915 ae 
2 £&a; 10a. USUAL OCCUPATION (Give kind of wark dane DUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ace a5 dyring past of working life, even if retired) Ce 
3 2 ds S.A 
Ce sh- fe 4 ae. ‘ Pas U.S.A. 
8 53 2a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cand 7 Charles Chirdon 
‘. ee cE, 1g, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT ‘Address 
= a faq no, oF unknown) . give wor or dates of service} 2 
2a =< Wife Jane 202 Columbia St. 
« £8 
3 a 8 = 8. CAUSE OF DEATH [Enter only one cause per line for {0}. (b), and (c)-] INTERVAL BETWEEN 
Oe as PART |. DEATH WAS CAUSED BY: "i 4 : 
2 °s- IMMEDIATE CAUSE (0 hour 
oa ris H 42 off DUE TO 

= 2 
3 fer Conditions, if ony, which ) Disease 2-3 years 
oh Be Eue gove rise to immediote 
5 5kS cause (o], stoting the under. ( DUE TO 
=~? lying cause lost. 

© € SAN dla (c) 
ard 
E8 es is Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
2 soFo O\= 

S456 Nok yes (] NOt] 
Shee Bye on u 
ee = = 
Fouss & [200. ACCIDENT WAS UNDERLYING F]_[20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in Part | or Port Il of item 1B.) 
pate & JOR CONTRIBUTING L] CAUSE OF DEATH] 
aeoes iG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oft te ea 
2 BEZas & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
S5les = eG came While Not while foctory, street, affice bldg., etc.) ! 
i ist 25 = p.m. 19 lot work [J] ot work i 
eens ; 
zz 2s 21. | certify that | attended the deceased fram_____. January-- 19-58, to September -, 1959,that | fast saw the deceased 
of<22 Fi 
Charan alive on Sey a * 12.69, and that death accurred oth 21 5PM, fram the causes and on the date stated abave. 
ES “a 5 ADDRESS (Street, city or town, state) DATE SIGNED 

35 ; , 

< ry a ACTUAL sf = We } 
= y 4 2 = ’ SIGNATURE Mi. tee S aS Jp4)3--N.--Gentre-St 

a = j 
= ae ‘ PHYSICIAN'S i ames 
ogee NAME (Type) Dig, Chl enp eee ee Bead ble Se ee EE et 
E 53 
=z # 
g22°°2 Re. Mgor ETERY OR CREM, 
= se g2 ef aS 
Or, OL = 
ror 


Cuntoeen WR : 
24b. REGISTRAR'S "8 ous 


2da. REC'D BY REGISTRAR 
sf 


RAL DIRECTOR'S SIG URE ry 
—— OE SEP 11 '59 


DATE 


a 
ga 

a 
2a 
Pape 
os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


DaVEPICAL EXAMINER’S CERTIFICATE OF DEATH 09 733 A 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before cata 
COUNTY / 


1 PLAGE OF [ OF DEATH | 
ALLEGANY manvuano || SST WEST VIRGINIA 


b, CITY OR TOWN (tf outtide corporate fienin, write RURAL ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN [If outside corporote limits, write RURAL end give neorest lown) 


‘dive nectest town) 
MBERLANI 8 DAYS PAW PAW 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS. « SE 


RED 7 yes [] NO oO 
3. ae eld First Middle low 4. pare Month Day Yeor 
Praacr or print) Patricia Clark Beara Sept. 0 19 59 


\ 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED []| 8. DATE OF SIRTH 9. AGE (in yeors IF UNDER 24 HRS. 
ar Bieter! [Months | Days Min. 
— mA HIE widowed []) pivorceo | MARCH 21,19 20 yrds 
. 100, man ASA de Sag eee kind af work done) 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : i 
HOUSHH. WEST VIRGINIA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


OMER PARKER MARY BOWERS 
15. WAS DECEASED EVER IN S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 


{Yes no, oF unknown (Hye, give war or dates of service) 
erg PATIENTS CHART 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


FAR EAT MEDIATE CAUSE fo) Pulmonary Embolism, Massive 10 Minutes 
DUE TO 


Canditians, if ony, which e 
gave rise ta Immediate couse 
(0), stating the undertying( OVE TO 


couse last. (. 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ae cere 
‘ORMI 
Ye: no 1] 


20a. EXTERNAL CAUSE WAS, /20b. DESCRIBE HOW INJURY OCCURRED. i if injury i i 5 
Faia C hes co CONTRIEUHNG 1 iO! J OC {Enter nature af injury in Part | ar Part 3 af item 18.) 


ay 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, er 120%. (City oF town) {Caunty) (State) 
Hour a.m. While Nat while foctary, street, affice bldg. etc.) | 
p.m. ww ‘at wark [] al wark 


21. I certify that | took chorge of the remains described obove, held on Autopsy fy: Inspection ic. Inquiry {Xj}, ond find that 
deoth resulted from: Noturol causes Accident [], Suicide [], Homicide [], Undetermined couse [7]. 


x if 7) 
DATE SIGNED 
mp, CHIEF MEDICAL EXAMINER [] 


st ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER’ 
NAME tee) ; DEPUTY MEDICAL EXAMINER $F] 


2a. POY — 2b. DATE as i OF De OR CREMATORY 2d. ae a ity “5 er es (Sipte) 
j 
erg EF 200 COW F eS) Wh LA GP. 


m ae ai 'S SIGNATURE 24a. REC'D BY Beas. ‘2ab, REGISTRAR’S SIGNATURE 


and ATEQCTS 2 '59 Onion he Pm 


ssary, please exe 
‘age 4 shauld be 


e 


File pages 1 and 2 with the registrar priat’to burial, cremati 


If any delay is nec: 


ransit permit. 


‘in pencil in {tem 18. Give Pages 1, 2, and 3 ta the funeral 


Chief Medical Exominer's Office along with farm PM3. Page 5 moy be retained for your files. 
MEDICAL CERTIFICATION 


TOR: Page 3 should be used as a burio! 


& 


cute the certificate, writing the ward “pending’ 


forwarded te 
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x1 
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= 
> 
2 
acd 
és 
8 
ae 
8 
= 
- 
4 
rrr] 
€ 
= 
< 
x 
wa 
- 
< 
2 
a 
wy 
= 
> 
& 
2 
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TO FUNERAL 
or remaval 


VS. AISME(5) 
5M 9/55 


MARIANP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, p 
~~ CERTIFICATE OF DEATH = 


(8732 


Reg. Dist. No. 


= se 
& 33 4 a he PLACE CRDEAT o USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
Skint fee, S| tes °. b. COUNTY 
* 32 @ } Allegan: Went Marylad Alle ga 
+ 2 3 ute J\ > eer uz Senn limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ae = Cumberland lldays ; Cumberland 
2 -2 Zi d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
4 ey, OR INSTITUTION / ON A FARM? 
2 Sacred Heart Hospital __l15_N Mechanic Street yer Ear 
= se 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= DECEASED _ ‘ 3 BE 
=8 Cres sides Theresa Elizabeth Cline DEATH Sept. 22 9 59 
: é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
si lost birthdoy) [Months] Doys Min. 
_Female White wiboweo fg} —sivorceD [] 4/1/98 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 12. CITIZEN OF WHAT COUNTRY? 


OWSewiT ee life, even if retired) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lloyd Ryaand(Dec Margaret Brodigan (Dec) 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
{Yes, no, of unknown) {IF yes, give war or dates of service) 
No, | None Pare Imler Altoona, Penna. 


INTERVAL BETWEEN 
ONSET AND DEATH 


10b. KIND OF BUSINESS OR INDUSTRY 
Own home 


11. BIRTHPLACE (Stote of foreign country) 


Cumberland, Md. 


U.S.A. 


er deoth. 


carban papers. 


hours 
ped 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED 8Y: : 
IMMEDIATE CAUSE (0) Mt 


f DUE TO 


, 
Conditions, if ony, which » Mragpercrrelbrah woe hemes 


gove rise to immediote 


couse (0), stoting the under: { OUETO , ae 3 —,* 
lying couse lost. ©) Peas 
Past Il. OTHER SIGNIFICANT CONDITIONS TH BUT NOT RELATED TO THE TERMINAL BISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 


Then pleose ¢ 


igned by the ottending physicion and completely filled in by t 


ransit permit. 


3 
£ 
3 
= 
& 
: 
6 
> 
= 
So 
a 
2 
gees 
g iss nm (6 CONTRIBUTING TO’DEA 
ES 9 SS ¥ s ’ . 
£ je 2 
G85 5 | Qervockerul sfatrtine dna t C1 Noo 
2oEs = [200. ACCIDENT WAS UNDERLYING 1] |20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
Soon & | OR CONTRIBUTING C] CAUSE OF DEATH 
eges & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
aEeS & [2e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Store) 
oggs 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
Bes = pom. ot work [] ot work [] \ 
went z : 
3 2d 21. | certify that | attended the deceased from. 22fat 1, Wf, 10S pX 2/ 19:3 %hat | last saw the deceased 
a 2.2 . 2. Lt 
ra 3 2 alive an__ phfat fo pile: iy ae sand that death accurred ot__OAM, fram the causes and an the date stated abave. 
Y 5 G ADDRESS (Street, city or town, stole) DATE SIGNED 
3 at ACTUAL a 
Rese / SIGNATURI Sit As ADO VLE 
Sree a = 
B85 PHYSICIAN'S Titomiss F. LEM is yp, 
fess NAME (lype)__BaegeP Pog ll Nochbnie— 
ae mag ‘Zo. BURIAL, SENATON ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, own, or county) (Store) 
>S o5 pecify ; 
Pe ge BUYS T 9/25/59 St. Patrick's Cem. Cumberland, Md, 
S 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
H. Wayne George Cumberland, Md. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours a 


DATE 


28°59 Onkbua S$ Misia 


ze 
—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
n7 Ai DICAL EXAMINER’S CERTIFICATE OF DEATH 


—_ 
\ 


09733 


Yt SI Reg. Dist. No. 
£3 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instilutian: Residence before admission} 
‘hs so __ Allegany mamnano || °S Maryland "SON" allegan 

a Se 
re 2 b. CITY OR TOWN (it outrice corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
°° ? ond give neores! town) 
i 4 Cumberland, Cumberland, 
3 & - d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS: e Bee 
mie 119 So. Allegany St. 119 So. Allegany St., ves ENO LK 
3 3. NAME OF First Middle lost 4 Date Month Day Year 
> (Type or print) CHARLES LEO COLLINS | beam Sept. 19, 959 
= 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED (XJ| 8. OATE OF BIRTH 


9. AGE {In yeon IF UNDER YEAR] IF UNDER 24 HRS. 
a cdl 


2. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


‘5. SEX 


10a. USUAL OCCUPATION ene kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working lite, even if retired) 
Self-employed barber| Barbering Massachusetts 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ] 17. INFORMANT Address Cu mb M d.. 
(fer, no, oF unknown) Uf yes, give wor or dates of service) . 
No 060-10-490lMr. James Alfred Avirett 1 , Washington St. 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). and (c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED By: ONSET AND DEATH 
: TMMEDIATE CAUSE fo) Coronary ; Occlusion sudden 


may be retained for yaur files. 
J and 2 with the registrar priar! 


ive Poges 1, 2, and 3 to the funeral 
Fyre 


} 


Iter 18. 


2 

ge 

ae 

ea 

Sx 

ee bid ’ OUE TO 

ae Conditions, if any. which t sclerosis 
Bos ove rise ta immediate cause 
g55 (a), stating the underlying( OVE TO 
5 a 4 couse fast. (o 
re z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)]I9, WAS AUTOPSY 
ne 
Boy 5 Ba ie 
Ste & [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Ent injury i i 
EES E | aiuser Bia EShamaLING © IE D. (Enter nature of injury in Port | of Part Il af item 1B.) 
SED 5 | CAUSE OF DEATH. 
Lo a 
$5 8 3 | 20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, ; form, | 20F. (City or town) (County) (State) 
cas ro Hour 9. m. While Nat white nGeIEcP, street aires, Giag- et) a, 
ao ¥ pom. 19 Jot work [J] at work H 

a re ry ° . . 
fz 21. 1 certify thot | taak charge of the remains described abave, held an Autapsy [_], Inspectian [3g, inquiry fx], and find that 
$ Be death resulted from: Natural causes Accident [], Suicide [], Hamicide [], Undetermined couse []. 
d ¢ 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


oo 
a / 
& ACTUAL up, CHIEF MEDICAL EXAMINER [] tliat? 
Sow = ASSISTANT MEDICAL EXAMINER 
CBS 2 EXAMINER'S : . : 0 
2G 2 ‘ NAME (ype) Bened k aoe M.D DEPUTY MEDICAL EXAMINER 7] + 0 950 
4 
Bee Zo. wise fea 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (State) 
= °o . 
ast) its 9/22/59 Sunset Memorial Park Cumberland, Maryland 
23, FUNERAL a SIGNATURE ADORESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
). AISME * " . 
alsa H. Wayne George Cumberland, Md. pate SEP 2 3 '99 Onitan 8 Troma 


$M 9/55, 


ell 


09760 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09734 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Yes, 10, or unknown} 


INFORMANT Address 


a We Reg. Dist, No. 
& g ¥ 1, PLACE = Selgin 2. USUAL a tet (Where deceased lived. If institution: Residence before admission) 
“ 38 ALLEGANY marriano |) ° " MARYLAQD P COUNTY ALLEGANY 
é x io) b. rUtAE eae He re lagae limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
ee MBERLA ND ONE DAY 7-4 CUMBERLAND 
] > 4. a “ HOSPITAL (If nat in hospitol, give st d. STREET ADDRESS ©. IS RESIDENCE 
S la OMMMOBTAL HOSPITAL or cf i VES 1418 RIVER AVE. vesL] NOR 
5 3. NAME OF Fiest Middle lost 4. DATE Manth Doy Year 
3 type or prin) BESSIE RANKS MAE DAVIS DeaTH ~~ SEPTEMBER Il 19 
2 S. SEX 6. COLOR OR RACE |7. MARRIED (X] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE ( (In yeor IF UNDER 1 YEAR] IF UNDER 24 HR 
é yy N\ FEMALE WHITE wipowep [] Divorced [] APRIL 3 1889 rics ah Mentha (Opyess|| Haareg eabitos 
8 bi Pet icccioleo tt fens and fae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 Y—T_GROCERY STORE. OWNER GROCERY MARYLAND Ue Se As 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 JAMES INSKEEP ELIZABETHB TRAVIS 
oo 
—E 


Then pl. 


is certificate has been signed by the attending physician and campletely filled in by tH 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


E 
ry 
a 
673 
S85 
Rot 
ae 
£80 
of 5 
£22 
BES 
bee 
ae 
2x 
228 
ea 8 
3 
ad 3 
a 
2a 
5° 
re 
Byo 
32 2 
Ege 
4 
VS AIS (4) 
1SM 9/SB 


| {If yes, give wor or dotes of service] 


No MEMORIAL HOSPITAL CUMBERLAND, MD. 
1B. CAUSE OF DEATH [Enter only one couse per lingsfor {o), (b), ond (c);} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Ptah, FT, AND DEATH 
IMMEDIATE CAUSE (o). 
“& 4 cy DUE TO Z 
Conditions, if any, which 
gove rise to immediote DUETO 


couse (0), stoling the under- 
lying couse lost. 


() 


Panytia, OTHER SIGMIFICANTZONDITIONS COR UTING 


[2 


S 


$8 rz) 
(A >A 


H_BUTAIOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


19. ae AUTOPSY 


RFORMED? 
ea O no 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


~ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
———— 


20e. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour While Nat while 
‘ —s Ww at work [] at work [1] 


21. | certify that! a LIS: a, deceased fram. pane f 


alive op 7 7 f 
KZ 


PHYSICIAN'S / RICHARD J. WILLIAMS 


NAME (Type) 


jo 


Ze 


ACTUAL 
SIGNATURI 


— 


BR 


gnd that de6th accurred- 


PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bidg., etc.) | 
| 


{County) (Stote) 


-/ Ae tf 


cri? 


an Fae, 


that | last saw the deceased 


. from the causes and on fhe date stated abave. 
[ADDRESS (Street, cityer town, stote) 


MI 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


sari” | 9-14-59 


Mec. | NAME OF CEMETERY OR CREMATORY 


sley Chapel Cem 


22d. LOCATION (City, town, or county) 


Points ,W.Va. 


(Stole) 


23. FUNERAL DIRECTOR'S SIGNATURE 
James F, 


ADDRESS, 


Scarpelli Cumberland,Md,. 


FP REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATEgEP 17 '59 Cite 8, Haws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 
09804 CERTIFICATE OF DEATH 


ol 


. > 09735 


Reg. Dist. No. . 


Se 
3 4 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before edmission) 

o4 eo. COUT 0. STAI b. Y. 

=a GMS) ‘Land AtTegany 

Be b. CITY OR TOWN (If outside corporate I ite | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 

35 RURAL ond give nearest town) 


x _ Midland 


ff 


d, NAME OF HOSPITAL (if not in hospital, give street oddress) 


e 
€ 
8 
~. 
g OR INSTITUTION: , d. STREET ADDRESS e. Pie 
° - j 
rast Oi Railrogd Street / Railroad Street ves] Nom] 
2 5 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
a 25 {Type oF print CHES TER DAVIS cam = =9/21,1959 19 
* So 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s = o losypithdey) [Months] Days | Hours] Min 
iS ob Maje White |woown pivorceo [} 2/25/ 1895 ” y | ie 
2 8 100. pond EE UEATION (Gio kind - cee 1@b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a luring most of working lifes even if reli 
Hee Retired Celanese loyee Midland, MD. U.S.A. 
3 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
rf ore Elijah Davis Hannah Boor 
& 8 3) WAS. Dial EVER WL Se Hyuaet Aoglee 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= on yoy onto feed gee ee ox deo oF Levee 
Pugs us” _| Mrs. Hannah Davis, Midland, MD. 
9 3 1B. CAUSE OF DEATH [Enter only ane cov; ~ (Mother) INTERVAL BETWEEN 
3. 20 PART I. DEATH WAS CAUSED BY: mote e 
2 5 IMMEDIATE CAUSE (o} CE ctace 
3 S 4h2 DUE TO 
2 


Conditions, if ony, which re - 4 ata 


After this certificate has been signed by the attending physician and completely filled in by #! 


a = : - 
fy £ gove rise to immediate 
a a couse (0), stoting the uncer. ( OVE TO 
= ete tying couse lost. ©) i 
z2 6 7) 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Was AUTOPSY 
2sot = PERF 
2ass “1s yes] No ty 
Lag ree [200 ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 & ]OR CONTRIBUTING CI CAUSE OF DEATH 
Bees © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s e ee ee 
658 & [20e. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stole) 
Brine 3 Hour 0. m. While Not while foctory, street, office bidg., etc. 
32? g p.m. 19 [ot work [J ot work 1] | n9 4 Hl 
ee erst SO Soy7F7 or 
8 3 21. | certify that Vattended the deceased from___ Siaaeet 1977 to 7 *7___., 192Z. thot | last saw the deceased 
2 rn 
ke alive an_____ OZU, oi === and that death accurred ot; BM, fram the causes and an the date stated above. 
£ DRESS (Street, city or town, stole) DATE SIGNED 


ACTUAL 
SIGNATURI 


PHYSICIAN'S aw 
NAME (Type) a 


a 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CHeMATOn 


“PO THL | 9/23/1959 | Memorial Park 


(Stote) 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after 


may be retaine: 
TO FUNERAL DiRy 
poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
a 


‘2ab. REGISTRAR'S SIGNATURE 


a & Foal 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR 
vsats) GEORGE EICHHORN LONACONING, MD. IGE 25°59 


15M 10/57 . 
X 


od 
= 


ineral directar, 


death. Poge 4 
Pages 1 and 2 sould be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 9436 
, 


C9762 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 
a, COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


maryiann || °° Maryland b cecatigits Allegany 


b. CITY OR TOWN CF outside corporote limi! 


RURAL ond give neorest town) 


its, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 


x Cresaptown 


OR INSTITUTION 


mb and 
d. NAME OF HOSPITAL {If nat in haspital, give street address) 4. STREET ADDRESS. 


e. 1S RESIDENCE 
ON A FARM? 


Ban papers. 


Then please remove,s 


R: After this certificote hos been signed by the attending physician and completely filled in by 


he hospital ar attending physician. 
Metached far use os the buriol-transit permit. 


the registrar prior to burial, cremation, or removal, and in any event within 72 ha 


may be retained 


TO FUNERAL Di! 
page 3 should 
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VS 


yes [] No f) 
Middle Lost 4. Bre Month Doy Yeor 
{Type or print) E D DEATH 9 a7 159 
6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. lost biethdoy) [Months] Days | Hours] Min. 
whit WIDOWED] Divorceo [] ~18ab 76 yrs. 
Wo. USUAL OCCUPATION (Gin of work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home Maryland _Dawson U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
1S. WAS. DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT 
(RC dikes, Wak gis cay or corbeat Wainy Mrs. Sorédfitn “eee s 
o | None Daughter Ma 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (bland (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


Ht ¢ ONSET AND itn. 
Ann ker ty to aceon: 


DUE TO 
Conditions, if any, which o 
gave rise to immediote 

couse {a), stoting the under- ( OVE TO 
lying cause last, {) 


Hour 0. m. 


ys 1” 


MEDICAL CERTIFICATION, 


Naweiyes Dr. B. M, Schindler 7.) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
yes) noQ) 
20a. ACCIDENT WAS UNDERLYING CJ __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, i 20F. {City oF town) (County) {State} 


file, aainon ble foctory, street, office bldg., etc.) 


ot work [-] of work 


=f Pe if Fhat | last saw the deceased 


, fram the causes and an the date stated abave. 
[ADDRESS Street, city oF town, sf te) DATE SIGNED 
Mo. pee a, Liter PLLA 


43 Greene Street tumberlana, Md 


‘220. BURIAL, CREMATION, 
ay {Specify) 
Buria 


‘Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 
Sept. 20, 19$9 Hillcrest Cemeter Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


John J. Hafer, Cumberland, Maryland pate SEP 2 2 '99 Cribun £ Foam 


ge 4 


eral directar, 
be filed with 


“ 


Pages 1 and 2 s! 


se remove carbon papers. 
ler death. 


in 72 hours 


Then 


burial, cremation, or remaval, and in any event 


g physician. 
icate has been signed by the attending physicion and completely filled in by 


may be retained : the haspital or attendin: 


ed for use os the burial-transit permit. 


page 3 shauld b 
the registrar priaf ta 
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TO FUNERAL DIRE 


VS AIS (4} 
1SM 10/57 


MARYLA 
09762 


tens 


STATE E, DEPARTMENT Qi OF ee 18 
" CERTIFICAT 


09737 
OF DEATH Reg. Dist. No, 


1. PLACE OF DEATH 
oe MARYLAND 


Allegany 

b. RURAL ond aie (Fe ounce Siig yd limits, write | ¢. LENGTH OF STAY IN 1b 
ond give nearest town " } 

Cumberland Lifetime 


‘d. NAME OF HOSPITAL {if not in hospital, give street oddrest} 


OR Lin at k St. 


2 ee es (Where deceased lived. If institution: Residence before admission) 
° r. = 
Maryland °°’ Allegany 


| ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 


Cumberland 


‘STREET ADDRESS. I" 1S RESIDENCE 


111 Oak St. ‘ON A FARM? 


3. NAME OF 
DECEASED 
(Type or print) 


First Middle 
games Waldron 


lost 


Day 


ves (] No#] 
4. DATE Month Yeor 


Sam «Sept. J£15, 1959 


5. SEX 


Male 


6. COLOR OR RACE | 7. maRRIED EX] NEVER MARRIED 
White wioowen[] —_—vivorcep [J 


oO 8. DATE OF BIRTH 


9. AGE (In yeors [IEUNDER 1YEAR]IF UNDER 24 HRS. 
cud enigoy) 
yrs. 


Dec. 11,1891 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Painter 
13, FATHER’S NAME 


James H. Day 


Railroad 


12. CITIZEN OF WHAT COUNTRY? 
Cumberland ,Md. USA 


14, MOTHER'S MAIDEN. NAME 
Jessie Mudge 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. 


INFORMANT Address 


Mrs. James Day,Cumberland, Md. 


{Yes no, oF unknown} Cre wor OF of service} 
WAR T"" !705-09-9882 


s WAR 
18. CAUSE OF DEATH [Enter only one couse for (0), (b}. ond (c). i 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0! 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


DUE TO 
Conditions, if ony, which 


a 


| Gove to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE A 
(ch 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)[T9. WAS AUTOPSY 
a a ee —_— ORMED' 
ves) NO 


‘OR CONTRISUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
ne 


20c. TIME OF INJURY Month, 
Hour 0, m. 
p.m, 


21. | certify that lg VEY 


ott 
sche, ty LH 
mawrier AC chara J, Williams ,) 


Day, Year | 20d. ip bag on Le 


White 
19 lot work [Tot Berl 6] 


MEDICAL CERTIFICATION 


AL24. 2. 


oY 


20e. PLACE OF INJURY [Home, farm, 1206. (Ci 
foctory, street, office bldg., 
Ae 


the deceased from... f=, [F-¢_,19 Pe. a4 TORK 


/ 
. ond fhat death accurred wae from the couses and on the date stated obave. 


s ,MD. 


we)! (County) tote) 
ke Meg bid 
G/F F_.1\9__... ithat | lost saw the deceased 


p 


ADDRESS pit city px town, state} 
Cent 


CATE SIGNED 


Lee 8. 


‘220. BURIAL, CREMATION, } 22b, DATE THEREOF 
BaP” | 9-19-1959 | Rose Hiil 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Jaiies Fk. ocarpelli, Cumberland, 


‘2c. NAME OF CEMETERY 


‘OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Cemetery Cumoertianad, Md. 


2ab. REGISTRAR’S SIGNATURE 


Onthua 2 1 us 


‘24a. REC'D 8Y REGISTRAR 


Md. bate SEP 21 '59 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9499 

FoR Star MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
Sie 
HEALTH DEPT. 1, PLACE OF DEATH Vy) lata 2. USUAL RESIDENCE ae ae ted lived. If sme BY, Resi fore admission) 


o. COUNTY 
MARYLAND ©. STATE 2EE. WAR'S con” Ler 
b. CITY OR TO" Ht ew! Tie URAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If Autside corporote limits, "y ran of gy ond, 


Prov 
wi ge oo of 
G de. - 
od NAME OF HOSPITAL OR INSTITUTION (If not in hospite!, give street address) . ets RESIDENCE 
- . y ONA Obs, 
ZZ YES a NOP, 


be or print) Ze cclenseh, jt ap f © oP 
Tyee Sbde . . =i 


9, USUAL OCCUPATIONGive kind of work done] 3b. 2. Fe WHAT COUNTRY? 
€ 


ae 


ari ost of working evengf retin 


5 J 
|} ft 
3. See NAMI 
Ete 2 
We S DECEASED EVER IN U. . ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Ye ¢) {1 yes, qive wor or dotes of rervice) ‘ a 
( | Ss Vt. . 


ges 1 and 2 with the Stote Bo: 


M3. Poge 5 may be retained fej 
within 72 hours ofter deot 


dang 


18. CAUSE OF DEATH [Enter only one cause (2 line for {fo}. (b}. ond {c}.] 


PART I. DEATH WAS CAUSED BY: 
(MMEDIATE CAUSE (0) pxemnety 
DUE To 


Hem 18. Give Pages 1, 2, and 3 to the funera! 


in 
fice along with form P 


Mtronsit permit. File pa: 


Conditions, if any, which 
to immediote couse 


ial 


“s Of 


BUE TO 


(ch 2 
“ART Hl, OTHER SIGNIFE S IT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE GES JONDITION GIVEN IN PART Vjo}|19. WAS AUTOPSY 
“  S Pl RMED? 


ner 


Zl ent Ate 


. EXTERNAL CAUSE WAS. /20b. ete INJURY OCCURRED. Als Hure of injury in Baas) bor Ppa ¥ of jem 18. 

PRIMARY Bee CONTRIBUT! 

CAUSE © Keca Lt Y ee vty 
INJURY (Home, form [70 r 


20c. TIME OF INJURY Mogth, Oey, Yeor | 20d. INJURY Ro 2p. PLACE a wy 
isin s SMe okt. foctouy, yreel, office L hile 4 


Hous 
pim FL ER> —_|orwok C] ower RS fd. wp iste 


21. I certify thot i4o0% charge of the remains described above, held an Autop: y Be Inspection [], a [J]. offd in fy 
; d tole, Notur, pl causes PRL Accident [], Suicide [], Homicide (J, Undetermined manner [] 


MEDICAL CERTIFICATION 


. prier ta burial, cremotion, or removal, and 


‘OR: Page 3 should be used os 0 buri 


ote, writing the word “pending” ia pencil 
led to the Chief Medical Exami 


CHIEF MEDICAL EXAMINER ([} 


Dary SI 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER pore Any 
toyn, or Zounty) 


72c, NAME ee aatalin CEMETERY OR CREMATORY. [? LOCATION (City, 


M.D. 


FMOVAL (Specify ¢ 
<2 by, 


23. FUNER, peer 'S SIGIWATY) Ef | feearnan? Geo 24o. SE f Rs yay ‘ab, eee ae ae 
Liz vied 3. Tama 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 


AURA NY 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


MARYLAND * RENE GANY 


¢. LENGTH OF STAY IN Ib 


th. Page 4 
irectar, 
(s =) 


b. CITY OR TOWN (If outside carporate limits, write 
RURAL and give nearest tawn) 


CUMBERLAND 


lea 
er 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


CUMBERLAND, MARYLAND 92 


hould be-fit 


£ d. NAME OF HOSPITAL (If not in hOPAAR Whe Geer aes. d. STREET ADDRESS ‘ e. IS RESIDENCE 

& O60 | MEMORTRLSHOSPITAL AVES. | 100 SEYMOUR STREET ves) NOP) 

5 3. NAME OF First Middle Manth Doy Year 

a {type oF rit KENNETH oy FULLER Bfam SEPTEMBER 10 19 

2 5, SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE desi TF UNDER 24 HRS. 
MALE WHITE wiooweo [] pivorceo] | JULY |, 1906 BS yrs. 


NS 


10a. USUAL OCCUPATION (Give kind af wark dane| 
during mas! of warking life, even if retired) 
Re 


ired Machinist 


Textile ,Yarn 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


CUMBERLAND, MARYLAND 


Hi3. FATHER'S NAME 


HARRY, FULLER 


t 


14, MOTHER'S MAIDEN NAME 


ELIZABETH KRAUSE 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Yet, no, oF unknown} (Mf yen, give war or dates of service) 
No 214-07-2965 MOR LAL HOSP MBERLAND MARYLAND 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c).] 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a) 


STIVE 


aS eee 
ARI an RE 


Then please remave carbon papers. 


Pf XK DUE TO 


| oon 


» LLoier1e LWSOF EIEN 


After this certificate hos been signed by the ottending physician and completely filled in by ¢ 


= Canditians, if any, which 
: gove rise to immediate an AS 
cause {0), stating the ynder- 
e's lying couse last. ey OLD KY Ga “RAT IC. RCT DSCKS is AMAL, 
235 = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO aie gee BUT,NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
> 2% - - 
azn 9 (5 VIPER KESP_INFEC + OCD Kt HEM BRESA etn 
PB i | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE H eaiar 
s & | OR CONTRIBUTING (1 CAU! 
gsez © | (7F EITHER, NOTIFY MEDICAL EXAMINER) 
St3 g 0c. TIME OF INJURY Manth, Day, Year | 20d. INJURY O D2 “ ay arts aun {Stote) 
stg Fa Hour a.m. 3 [While Not white factary, street, office bldg., etc.) | 
ise = p.m. 1 at wark [Fj at work [J 
& ° 4 
$ 3 21.1 certify that | attended the deceased from. , to__ pe LLOQ 1D Phat | lost saw the deceased 
re Gro alive an______#2€ PTL, 195-7, ond that death accurred ot_f $. , fram the causes 4nd an the date stated abave. 
£#£,0 
ry ‘ADDRESS (Street, city or town, state} SIGNED 
ACTUAL : 
- SIGNATUI M.D. A. So. CELE: Ss LU. 
l PHYSICIAN’: s EE) = n/ 
wees SO WEA COB FLONMA, LD! 


Zo. BURIAL, CREMATION, 
, REMOVAL {Specify) 


‘7b. DATE THEREOF 


the registror prior to burial, crematian, or remavol, and in any event within 72 hours after death. 


moy be retained, 
page 3 shauld bi 


‘2c. NAME OF CEMETERY OR CREMATORY 


72d, LOCATION ae town, ar county) 


Cumberland, Md. 


(Stote} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter 


TO FUNERAL DIR! 


as 
=> 
3° 
32 


x 4 7 ot 


9-13-59 Sunset Memorial Park 
aise ame are i Scary ey . Cumber ta nd, Md 


‘2db, REGISTRARS SIGNATURE 
cintte SM Tame 


24a, REC'D BY REGISTRAR 


DATESEP 1 7 '59 


a 


A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. : 0 7g 40 
(4 177g ,298! 09808 CERTIFICATE OF DEATH saat 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmisson) 
©. STATE f 
ITY OR TOWN {if outside aaa mits, wrik 
RURAL ond give nearest ard M4 
7 = a 
vaspita 


4 ; b.cOUNTY fy 
d. NAME OF HOSPITAL (I = inh give street address) 
‘OR INSTITUTION 


*K 
dy 


c. LENGTH OF STAY IN Ib 


n nae 


c. CITY ORTOWN (If outside corporote limits, write RURAL and give nearest town) 


neral directar, 
be filed with 


4 


6347647) 


eer ADDRESS hoc _| «. Ig RESIDENCE 
‘ON A FAR sa 
Dh Erde Ing Yes a no 


* 


Then please remave carbon papers. Pages 1 and 2 sh 
penal 


3. NAME OF a First { Middle 4. DATE Month 
(Type or print) VANE 6 \_ ‘ + DEATH \ ua At. Aa 19 ba 
5. SEX E COLOR OR RACE 17, MARRIEDYL NEVER MARRIED ATE/OF BIR iw 9. AGE tf IF UNDER 1 YEAR[IF UNDER 24 HES” 
; ee oO Tag be Aiisy) Min, 
rn y- , _|wivoweo pivorceo [} CO ye. 
we, M . USUAL OCCUPATION (Give kind of work done} }0b. KIND OF BUSINESS OR INDUSTRY | 15. BIRTHE pIACE (Stele ‘er foreign in 12. CITIZEN OF-WHAT COUNTRY? 
£- avd mott of working life, even if retired) a pale n 
eR me fu (R+ BI& l\Uvilt ou OL+ 
13, ay 5 


N; C ice . MOTHER'S MAIDEN: ies 
hea Gar Cane be/ Me 


1s. us DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, no, oF a) [IF yes, give wor or dates of service) tie Cc Si a 3 t yy 


18. CAUSE OF DEATH [Enter anly one couse per.tine for (a), (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: : = 
IMMEDIATE CAUSE (o} ie Grower 


¢ 


hin 72 haurs of 


INTERVAL BET! 
ONSET ANDO, 


cate has been signed by the attending physician and campletely filled in by ti 


ADDRESS (Street, city or town, stole) DATE SIGNED 


2 


ie 
: tf, wg DUE TO ney 
o . x ¥ . ett, 
ae Conditions, if ony. which pt + Cc@ke mh 
Eo gove rise to immediote 
gc cause (0), stoting the under. ( CUE TO rot 
go =2 lying cause lost. te) hie< 
2 aa é Pant Il. OTHER SIGNIFICANT one CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
2 { Tinie 
el 2 5 ay” ohkunal UO Cat veo No [St 
ot ss = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. Enter nature of injury in Port | or Port Il of item 18.) 
s ‘e & | OR CONTRIBUTING L) CAUSE OF DEATH 
Bass © | (F EVTHER, NOTIFY MEDICAL EXAMINER) —_—— 
S555 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, rear, 204. (City or town) (County) {(Stote) 
“82 6 Hour 0. m. ip | While, Not while Seton iswert mrsebisa. ste) —s- > 
rae 4 = jot wark [] ot work (] -- H =e 
#58 S 
55 21. | certify.thi td el the deceased rom Via, Ol, 19, ee) to: Jhb (Eee , 1%Ls.,that | last saw the deceased 
=zo8 
¢ 3 3 alive an_. |e ee wi =) nd that death accurred ot_at +_M, fram the causes and on the date stated above. 
. ) 
rd 
z= 
a 
8 
3 
- 
° 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


a 

3 

2 

fs 

UAL 

Res SIGNATUR 

raed ele 

szi5 0 / | |eeacans 

“aes 2 hie SS ee 

3 go 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. JOCATION (City, Wr county) st 

ss Barat | 9/23/59 “St.Marys Cemetery naconing,”” Md.°"” 

€ 

Q 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE 

rons) George Eichhorn Lonaconing, Md. pate SEP 23 ‘59 Cntlog S$ Khas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Q "9 4 i 
‘D9765 CERTIFICATE OF DEATH a oe 


oll 


18. CAUSE OF DEATH [Enter only one Des line for (0},,(b), ond (e).] INTERVAL BETWEEN 


SS = 
ey Sis \} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
See 0. COUNTY lle 0. STATE b. COUNTY 
* 32 \ Allegany Maryland Allegany 
=a 2 B. CITY OR TOWN If outdo <orporcie limits, write | €. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 and give neorest town 
. Cumberland 1/9/1956 || Mt. Savage 
‘= = d. Rae) peedek (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
v 6 / Allegany County Infirma vest} NO 
5 = = : 
2 3 3. NAME OF First Middle Lost 4. DATE jonth Day Yeor 
& e {Type oripeint) Lillian Belle Grady DEATH 2:25 19 
13 e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. agi aon IF UNDER V YEAR] (F UNDER 24 HRS. 
3 He 
oe Female White —|wiroww — oworceo) | 9/l./1889 a, jouts 
= Bic 100. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
gs during most of working life, even if retired) 
so sewife Maryland Us. Se Ae 
25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fes 
mo Winfield Porter Hattie Albright 
é 3 a 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT P.OeBOx 599 Address OLUNDO riand, Md. 
Ie at, nO. 80 nhnown {Hf yh ve wer or does of service) 
bs no__| none Allegany County Infirmary Records 
3 
a 
& 
= 


— ONSET AND DEATH 
PART !. DEATH WAS CAUSED BY! - 

TAR OM AS ese oy Cendco-Vheeels) Leeerue, B advan ef) 

pe DU Biren Seg ‘ 

Conditions, if ony, which ) ce z 

oun ite 


iaeaares ‘@- — 
couse (0), stoting the under ( DUE TO ps 7 Mecee eaetese — 
lying couse last. 


permit. 


icote has been signed by the ottending physician and completely filled in by t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificote be execu! 


Q 
a 
es 
re 
S 
Fi 
3 
= 
o 
< 
= 2 
Scene {c} 
weES re Par I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
> 9 e 
£43 3 \ 3S yesQ) no 
Pa2 2 = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port ll of item 1B} 
ge & JOR CONTRIBUTING [) CAUSE OF DEATH 
gees © (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 65 S 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF pauRy ae form, [20r. {City oF town) (County) (State) 
aves 3 Hour a.m, f foctory, street, office blidg., etc.) c 
sire z 
ge. 8h 
arapaes ; ee sthat | last saw the deceased 
£a 2.2 35P 
eg eZs M, fram the causes and an the date stated abave. 
a ADDRESS (Stree!, city or town, state} DATE SIGNED 
yee mo. ....-49 Greene St. 9/23/59 
£oRa 
Sa35 rysican's Dre Le Be Mathews Cumberland, Md. 
ezes NAME (Type), a 
fac 
3 4 -. Ro. tmovar amano ‘Wb, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, of county) (Stote) 
>> = ipecify; . 
capes Burial Sept. 25, 1959 St. Patricks Cemetery Mt. Savage, Maryland 
fo 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa, REC'D PHAGE 24, REGIST RAR'S goperure 
VS A15 (4) x John J. Hafer, Cumberland, Maryland SEP mo 


15M 10/57 Date 


A 


th. Poge 4 
erol director, 


be filed with 


A 


Pages 1 and 2 shbul 


bon papers. 


Spperaseoth. 


cate has been signed by the ottending physician ond completely filled in by th! 
Then pleose rem 


tending physician. 


hed far use os the burial-transit permit. 
the registrar prior to burial, cremation, ar removal, ond in any event within 72 h 


$ 
2 
é 
< 


‘o haspital ar 
page 3 shauld b 


may be retaine: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after 
TO FUNERAL DIRI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09766 __ CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased |i If institu! ¢ before odmissian) 


9. COUNTY Allegany ieview estate Maryland b. COUNTY “Ritegany 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn} 
Ds Cumberland 


09749 


Reg. Dist. No. 


RURAL ond give nearest town) 


mberland 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 
2 23 N, Centre St. yes] NOSE 
3. NAME OF iT i i 
DectaseD First Middle lost < 4. pee Manth 6 Year 
Siypeion print) Margaret Gramlich DEATH ? 2 1999 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lgst birthdoy) [Months] Days | Hours| Min. 
aalele wiooweD ff bivorceo T] 3~7=1860 y fia. 
100. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mont af working Iie even i tired) 4 - ; 
ouse e Own home - Cumberland, Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Richard Bender) in.) Mary Gesner ©. . 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Ades  Cumb. Md. 
jet, oa be unknow eye oe shaban carte ‘ F ‘ 
Nea el ce : None iss Marie E. Glick 243 N. Centre St., 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAusE (o| Congestive Heart Failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


=3 hours 


DUE TO 
Cia ame etd Cerebral Vascular Accident, right cerebral hemi- ays 
gave rise to immediote 
couse (0), stating the under, (| PUE TO sphere 
lying cause last. {c} 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. PEROWEDT 
3 ves] No 
= [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ia OR CONTRIBUTING [} CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) {County) (State) 
5 Hour 0. m. While Nanette factary, street, affice bldg., etc.) | 
= p.m ” ' 
21. | certify that | attended the deceased from. February 195%.____, toSapt. 26th,., 19.59that | last sow the deceased 
alive on__ Sept. 26th, _ /_____, and that death accurred ath2 slip, from the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL ‘ i 
SIGNATURE. + ALO nw, mo. Ad gonguinHopels ~ 2 |. 3) Ee es 
PHYSIGAN'S Cumberland, Maryland. 
NAME (Type) and F. Doerner, Jre, M.De if 9/27/59 
720. BURIAL, CREMATION, | Zh. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, or caunty) (State) 
i 
BEY yar | 9/29/59 SS. Peter & Paul's Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REG, RAR ‘2b. ISTRAR' S)SIGMATURE 
H. Wayne George Cumberland, Maryland |), 29 Ex) Cana aid, 


ies 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( yg 3 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH AN, Ae 
O§ Reg. Dist. No. 
HEALTH DEPT. . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
@ °. 
gPag Allegan marviano || ° SA Maryland » county Allegany 
aes 8 bi CITY OR FOWN son corpora bin, wie RURAL ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neoces! town} 
baee Oldtown 1 day < Ellerslie 
23 0 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) . STREET ADDRESS ian~€. |: Is RESIDENCE 
=3 : 

aes Gardner Avenue ves [JNO 
REESE 3. NAME OF First Midi oer, ero = 
Begs . i idle on is 01 oy ‘et 

2g DECEASED oF 
3 a (Type or print) §=KENNETH Le GRIFFEY cum Sept. 26 i «62«59 
So or $ 6 COLOR OR RACE [7. MARRIED A] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE ore feo | HR5._ 
2.602 . eae Months | Doys | Hours | Min. 
SOERE wooweots ovo | apps] 27, 1892) 67 [| or [er | me 
14.3 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sc Se during mos! of working lite, even if retired) 
sta Ret.Carpenter Rayon facto: Maryland USA 
33 335 V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pee er Charles Griffey Emma £. Coleman 
=e fe i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFDRMANT “address ra 

zee jo no, af vninow HF yen give wor or deter el sevice - 
eo xian N z 214 07 424 wood Griffey Ellerslie, Md. 
5s re = 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c)-] v “Taste srwatr v4 

ecge RTI. w ¥: 
Beste TART. DEATH MeOIATE Cause i) Coronary Occlusion Sudden _ 
ag 255 4 Ay, DUE TO 
StBse Conditions, if ony, which oy Coronary Sclerosis S 
a. lee gove rise 10 immediote coure >. a 
DA Se 8 (0), stoting the underlying OVE TO 
ao < Og couse fost. ( = =, 
2 ———= ee 
4295 < z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEEMINALDISEASE CONDITION GIVEN IN PART Wol[19. WAS AUTOPSY 
Ss owD 
essis 5 vs) Now 
cae Be E [20a, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port of item 18.) in 

35 _ 
“4 5 sre § | cause oF DEATH. 
‘s = > ~ —— == ating 4 
Eyso 5 3 [20 THE OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1201. (City or town) (County) (Store) 
eeofe Fa] Hour While Not while factory, stree!, office bldg. ee.) | 
Zoe0s g pom. 19 |stwok(] ofwok CI ' 
= a 21. 1 certify that | took chorge of the remoins described obove, held an Autopsy [_], Inspection PR, Inquiry BQ], ond in my 
3 ee opinion deoth resulted from: Noturaf causes PY, Accident [], Suicide (Homicide [). Undetermined monner [] 
Sal o 
< S t 
8 3 8Ubne Staredeal “aa.p, CHIEF MEDICAL EXAMINER [7] ee ee 
= 5 ASSISTANT MEDICAL EXAMINER [7] 
5 3 ‘ NaMe(yee) Benedict Skitarelic, M. D. DEPUTY MEDICAL EXAMINER KJ 9/26/59 
& es No. BURIAL CREMATION, [2ab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF a ~ (Stote) + 
is city 

° 5 Buriat 9/29/1959 _|Rose Hill Cemetery Cumberland, Md. ™ 
cm 23, FUNERAL DIRECTOR'S SIGNATURE oy 4 da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 3 nib 7 
$M 2/57 Mt Byron Kight c eeaeee> es pate_SEP 2.8 '59 Onitua fh Forni 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09744 
DICAL EXAMINER’ S CERTIFICATE OF DEATH 
FOR STATE cy, ae 
HEALTH DEPT. =o C2. Pes mee. Oe 


tid ree 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 


© 

a 

o 
a 


Allegany | ; marvuano || °S'Evary land scour Allegany 


b. cry OR TOWN (tt ovtnde corporate Hmits, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate fimits, write RURAL ond give neorest. town) 
‘ond give nearest fawn) 


Cumberland, 04 Cumberland, 


d. NAME OF HOSPITAL oe INSTITUTION (If nat in hospitol, give street oddress) ~.d. STREET ADDRESS Tie, « iF IS RESIDENCE 


Memorial Hosp. _ 627 Frederick St., [vest no ox 


ope ef Health, 


“ 


3, NAME OF Fira To Lot DATE ie. a ierth Doy Yeor 
(Type ar print) JAMES EDWARD HARPER DEATH Sept. Ty pee 
6. COLOR OR RACE [7. MARRIED (] NEVER MARRIED [J] @. DATE OF BIRTH 9. AGE (in yoon [IFUNDER IYEAR] IF UNDER 24 HPS. 


Male White wioowen KX] oworceo | July 31, 1869 dies Doys ore 


Too. USUAL OCCUPATION iG ind of work ae hi KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working fi n if retired) 
Retired wood turner |Lumber business Gore, Virginia ; U. S. A. 
13. FATHER" S NAME 14, MOTHER'S MAIDEN NAME 
Harper Mary F. Light 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? i SOCIAL SECURITY a INFORMANT adden  Cumber1 E'Sta Ma 


2 ome? Meleat sone y Mrs. May H, Minghini 627 Frederick S 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (e).] T inteevat serwern 

ONSET AyD DEATY 

PART |, DEATH WAS CAUSED 8 

ss MINEDIATE CAUSE fo)» - s — 3 Z 
Gok. DUE TO 

Conditions, i any, 4 © 


If ony deloy is necessary. please 


2 with the Stote Ba 
in 72 haurs offer d 


2, and 3 to the funeral direg 


. Give Poges 1, 
ffice along with form PM3. Page 5 may be retoined f 


geve rise lo immediate couse 
{e), stating the underlying( PUETO 
covselat, 


PART Ul, OTBER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT OT RELATED TO PY sIYAL DISEASE CONDITION GIVEN IN PART He] 19, Was SANTOR 
YES. cate 
20a, EXTERNAL CAUSE WAS ay RRED. = ature of injury ipet 1 or Port Y yy on 18 Bes j 
PRIMARY () or CONTRIBUTING. 
CAUSE OF DEATH. Ae — 
0c. TIME OF INJURY onfh, Dpy. 107 , Se nace OF NUURY (Hors form ‘ er to 3 "y 
Hoy nH il Not while J . 1, alfice ‘eodeai| B 
a ud 2, cat aia oO ot won ‘ A rb Me 
FH 


p negees ony Ls aa 28 5 


e Chief Medicat Exominer’s O! 


writing the word ‘pending’ in pe 
R: Poge 3 shoutd be used as a buriol-transit permit. File pages 


ar its designoted agent. prior to burial, cremotion, or removal, and in any event 


ed to 


CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) J. Williams M. dD. DEPUTY MEDICAL EXAMINER ZE7/27_c- 


To. BURIAL, CREMATION. "| ab. “DATE “THEREOF 7 = NAME OF CEMETERY OR CREMATORY = ‘7d. LOCATION 


Buriat” 9/11/59 Rose Hill Cemeter Cumberland, Md, _ 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR i= REGISTRAR s SIGNATURE 


«cette Le eee beat eats J Md. DatSEP 10°59 | Chattan 


_M.D. 


execute the ce 
4 should be [¢ 
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TO FUNERAL DI 


mad 


with 


leath. Page 4 
erol director, 


In 


4 


After this certificate has been signed by the ottending physician ond completely filled in by th 
Pages 1 and 2 shoul 


death. 


Then please remove carbon popers. 


ing physician. 


he haspital or otte! 


poge 3 should ‘7 toched for use os the burial-transit permit, 
the registrar priar ta buriol, cremation, ar remaval, ond in ony event within 72 hoy 


may be retained, 


3 
5 
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TO FUNERAL DIR! 


& 
> 
a 
= 


bey 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 ) y 4 f 
09768 CERTIFICATE OF DEATH ab Saas v 245 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
©. COUNTY ©, STATE b. COUNTY 


ALLEGANY pusmarens WEST VIRGINIA MINERAL 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


“COMBERLANS”” 7 DAYS RIDGELEY gS x3 


d. NAME OF HOSPITAL (IF not in hospital, give strqyipty d. STREET ADDRESS e. Eee 


NAL & 
CTMEMOR TAL HOSPITAL WARWICK AVES. 172 MAIN ST. vSC) note 


|. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 


Ff ; OF 
(Type or print) EMMA Elizabe th HARRISON DEATH SEPT. 7, 19 59 
8. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost bitthdoy) [Months] Days | Hours] Min. 


FEMALE WHITE wipowep [] DivoRcED [] JUNE 29 , 1886 3 yrs. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own home MARYLAND, Cumberland U. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


EDENHART, CHARLES NICKEL, ANNA 
1S, WAS DECEASED EVER IN U. 5, ARMED FORCES? |16, SOCIAL SECURITY NO. | INFORMANT ‘Address 


eae a wc. we? Nowe MEMORIAL HOSPITAL CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 
An Loonie res, Gk af stoner Eta 
POA DUE TO 
Condition, it ony, which) Pernicious anemia 8 years 


ove rise to immediote 
2 DUE TO | 


couse (0}, stoting the ynder- 
lying couse lost. {e) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bie WAS AUTOPSY 


Terminal cerebral thrombosis 1 week er NG 


yes [] No: 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY {Home, farm, | 20F. (City or town) {County} {Stote) 
Hour 0. m. While Notisfifle foctory, street, office bldg., etc.) | 
19 at work [] of work 


MEDICAL CERTIFICATION, 


Ain Cage Le. Kaesaae . 


puysician's DR. RALPH BALLIN MO. 


NAME (Type) 


R20. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 4” LOCATION (City, town, or county) 


Burvarre™ | 9/10/59 Hillcrest Burial Par Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ADDRESS 
H. Wayne George Cumberiand, Md. oaGEP 1 4°59 Cithun £ Kowa 


rea. 
FOR STAT! 


yz DEPT. 


If any deloy is necessary, please 
. Page 
ur 
within 72 hours after death. 


pages 1 and 2 with the State BocPu of H 


Give Pages 1, 2, and 3 to the funeral direat 
form PM3. Poge 5 may be retained f 


ransit permit. —F; 


in pencil in ttem 18. 
ar its designated agent, priar ta burial, cremation, of removal, and ing 


cate, writing the word “pending” 
led to the Chief Medical Examiner's Of 
OR: Page 3 shauid be used as a buriol- 
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TO FUNERAL DI 


VS. AISME 
5M 2/57 


a. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1Y Edi 
og fMPicAl EXAMINER’S CERTIFICATE OF DEATH 09745 


Reg. Dist. No. eS. 


weagey iF ceili : ; 2. USUAL RESIDENCE (Where deceased lived. It institutian: Residence before admission) 
‘ Allegany mamnano || “SAE Maryland  °UNvAllegany 


b, — OR TOWN {It outside corporate fimits, write RURAL c. LENGTH OF STAY IN 30 c. CITY OR TOWN (IF ouhide corporote fimits, write RURAL ond give nearest town) 
‘ond give nearest town) 


Cumberland i Life X____ Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION. (if not in hospital, give ttreet oddress) A. STREET ADDRESS a " ie 1§ RESIDENCE 


Sacred Heart Hospital __|l'Route 4, Mexico Farms sch ox 


3, NAME OF First Middle Lost 4 pare Month Doy Yeor 


DECEASED 


(Type or print) ee ae eee HARTMAN, _ WR DEATH Sept. 29, 19 19 59 


6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED] B. DATE oF RTH 9. oe IF UNDER TYEAR] 1F UNDER 24 HRS. 
mi Montha| Days Hours | Min. 
a 


wioowen (] ovorceo(] |Nov. Ts 1922 36 yn. 


during most of working life, even if retired) 


0a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR gn SIRTHPLACE {State or foreign country) i CITIZEN OF WHAT COUNTRY? 


3 


eman_______—s:|We M. R. Re Maryland _ USA 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ernest £. Hartman, Sr. Bertha Beerman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


[Yes no, ¢¢ unknown) {it yas, give or a» doles of service) 


MEDICAL CERTIFICATION: 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (6), ord (c).] 
PART I. DEATH WAS CAUSED 


IMMEDIATE CAUSE fo) — rushed Ghest,;—Ruptured_Liver—— 


6 ‘ DUE TO 


Condilians, if ony, aa on Automobile Accident 


gove rise to immediote cove 
{9}, stoting the underlying( OVE TO 


couse ton. fe) 


PART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART UGS. WAR ATO ESY 
PERFORMED? 
ves Not] 


200. EXTERNAL CAUSE WAS. * DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Port I! of item 18.) 


an CONTRIBUTING Qo 
Automobile Accident 


0c. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED, %e, PLACE OF INJURY (Home, (Sart 120F, (City or town) (County) —=s=s(Stote) 
Ho Whil Not whil foctory, street, office bldg 
QO s=Sept.2 at work [1] of work | On Rt.22, Bedford, Pa. 
21. I certify that | taok chorge of the remains described above, held on Autopsy yt Inspectian 4 Inquiry ty. ond in my 


opinion deoth resulted from: Naturg] causes [[], Accident gl Suicide [-], Hamicide [[], Undetermined manner [_] 
y 


s id 
ACTUAL DATE SIGNED 
ttn fAaselen tad f ‘ ) _ mo, CHIEF MEDICAL Examiner [] 
ASSISTANT MEDICAL EXAMINER [7] 


cyan 9/30/1959 _ 


Wo. BURIAL. CREMATION, | ]zab. DATE THEREOF Te. NAME OF CEMETERY “OR CREMATORY 22d. LOCATION (Giy, town, or ea d “(Stote). 


Burial” Oct. 2, 1959 Davis Memorial Cem. Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dao, REC PyRYFREGISTRARQ | 246. weeSiEcaiatineed 


ondeies beds ie Cumberland, Md- bate OET _2'59 lathes AM, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 
0977p CERTIFICATE OF, DEAT! 3747 


= 


- Q Reg. Dist. No. 
3: 1. PLACE OF DEATH 2. USUAL RESIDENCE it lecgored lived. If inslitulion: Residence bglore odmission) 
Fd 0. COUNTY b. COUNTY 


funeral di 
Id be file 


b. CITY OR TOWN (IF ovfidecokp : OR TOWN (if (la coxporote Tai rite RURAL ond-fyve nearest tg Raa 
RYRAL ond givgsneorést 16 WA fn 


d. NAME OF HOSPITAL (If not in.pospitol, give street oddress) / cy, i @. 1S RESIDENCE 
OR, 'UTtOr . ON A FARM? 
ave 7 Ie Bec. YES] NO 
3. NAME OF ies 
ddl 4. DATE 
DeceAseD dipcle Pay baci 
{Type or print) 4 A. ta DEATH 
i 6. COLQR O. Pa 7. marniep(] NEVER MARRIED [] | 8. DATE OF & OF 
( wiboweo fj vivoRceD J (2K J EY, 
10e. USYAL OCCUPATION Py ing of work dene] 10b. Ki by, BUSINESS OR INDUSTRYA1). BI 
Pe duging, most Wa; ipo if retired) 


. FAT 14, MOJRER'S MAIDEN NAME 
I e), yy 3 
LY CEA F Ne = 
15. WAS DECEASED RIN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMA! 
Worgunesy urine) {/ Itt yen, give wor or dates of tervice) 
“ts OP ——— = 


V8. CAUSE OF DEATH [Enter only one couse per line for (o}, (b} ond (c).) 


PART |. DEATH WAS CAUSED BY: v 
: IMMEDIATE CAUSE (0), 


- $$ DUE TO 


Conditions. if ony, which eo 
ages 1. 
gove rise to immediow | 0 


couse (0), stoting the under: 
lying couse lost. ie) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 


“ 


Then please remove carbon popers. Pages | and 2 


Hed in by 


th, 


19. WAS AUTOPSY 
PERFORMED? 


yes NO 


The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., ete.) | 
p.m. 19 lot work (J of work [] H 


21. 1 certify that i. MPS the deceased fram. t 19 Zihot | last saw the deceased 


alive on + Wend. ;-- and that death accurred at ICCA, fram the causes and an the date stated abave, 
ADDRESS (Street, ci DATE SIGNED 


MEDICAL CERTIFICATION: 


: After this certificate hos been signed by the attending physician and completely 


letached for use os the burial-tronsit permit. 
the registrar prior to burial. cremotion, or remaval, and in any event within 72 hours 


OR: 


ined by the hospital ar attending physicion. 


< TO HOSPITAL OR ATTENDING PHYSICIAN 


ACTUAL 4 G 
= SIGNATURE PEL AAA Lf J + perl 6 2oh.0. of G. L Ss AI —<— 745357 
B2 * 
803 JY [envsteuan's useunl . k ’ | A 
<2 |_[NAME (Type) AN) 2 ae a st _bpe Clay 
gio re ee 
a “p Perey Jagr SP ade Te. SHE ae CR Tega (se, Zid. UCATION tay, tdwn, or Te oo 
Eo a 2 wats (C7 
Ge 2da. REC'D BY eCISTEAR 2b, Rega! pee / 
,, 
s AIS (4) ome SEP 29> 
15M 9755 Mi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09771 CERTIFICATE OF DEATH 


05748 


Py Reg. Dist. No. 

® 33 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odminion 
8 °. °. b. COUNTY 

- 33/9 ACLEGany MARYLAND 

ee ake U b. CITY OR TOWN (If outside corporate limits, write]. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g go RURAL ond give nearest town} h DAYS b CUMBERLAND 

3 IMBERLA ND PS 

b € d. NAME OF HOSPITAL {if not in hospitol, give street oddress) (4: STREET ADDRESS @. 1S RESIDENCE 
Ee DaaH OR INSTITUTION ‘ON A FARM? 
a MEMORIAL HOSPITAL RT.#2, ves PJ} No 1] 
aie 
o>" } 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ee DECEASED 
oF ityea terres) HERBERT B. HIGSON Siarn «= SEPTEMBER ts 19 59 
2 5. SEX 6. COLOR OR RACE |7. MARRIED LX] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE tn year [IEUNDER 1 YEAR[TF UNDER 20 HE. 
s Min, 
ie MALE WHITE wipowep [] vivorceo | MARCH 16, 1912 4 
eg To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stole or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
2 2 CTE most of working life, even if retired) 1 PF, . K 
Re STEGMAIER*S FARM General Farming WEST VIRGINIA ‘eyser |U, S. A. 
53 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5. 


HARRY HIGSON MAUDE DOUGLING 


3 

-) 

5 

o 

2 

= 

~ 

© 

£ 

: 

vo 

3 

3 € 

rf 

ices 

3 im 

e-) 

‘2. co 

: Aa 

= 8 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT iar 

= aE atte orenens) = fy ge or Soe ren WARWICK ‘£"MEMORIAL AVES. 

§ ofa 17-10-1277 | MEM 

eogiek ‘ wow, 7 OR |AL_HOSPITAL= CUMBERLAND, MARYLAND. 

€£ see a = 
Se 1B. CAUSE OF DEATH [Enter only one couse peclimerfor (0), (b), ond (c INTERVAL BETWEEN 

3 bas ok t Hs eer ONSET AND DEATH 
$03 RT 1, DEATH WAS CAUSED BY: joey) 

punter pane IMMEDIATE CAUSE (0) Gaen7 

5 te? 59 DUE TO ¢ 
>» 

= fer Conditions, if ony, which (6) 

s gEo gove rise to immediote 

5 £8 couse (0), stoting the under. | OUETO 

Seen z lying couse lost. ( 

25s LOU 

B28 5° z Patt Il. OTHER SIGNIFICANT CONDITIONS CONTABUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

s Ear ae 

£6598 Pals yes [] NO 
2s y 

Fooss = ]200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 

eee & |OR CONTRIBUTING LC] CAUSE OF DEATH 

Zeo2s & J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2stss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 5 20f. (Cily or town} (County) (Stote) 

> 5 °%eso a Hour o. m. While Not while foctory, street, office bldg., etc.) 

=z 4 ¥ Ww H 

asel § = p.m. lot work [] ot work [J i 

9a525 a. rd 7 a 2 

Zeize 21. | certify thot | ottended the deceosed from___/__/__{________ 2 19st Eato, (On (aR 4 1A Tthot | lost sow the deceosed 

or£<2e2 * H A 

22g 3 3 alive on. ff. ae ale: _., ond that death occurred at__* _~__M, from the causes and on the dote stoted above, 

E ¢ ° ADDRESS (Street, city or town, stote} DATE SIGNED 

< 7 

:@:: Me ff 14 

Ocaza é 

Z8aes PHYSICIAN'S 

Zee / | [RARCies___DR. G. M./SIMONS Oia: Ae 

= = 

- 32°°3 726: BURIA CREMATION, 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (tote) 

one, pecity) 

= 

oFoee 2 ept.10,1959 Mt, Herman Vemete Allegany Co., Maryland 

ee ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS AIS (4) 


5M 9/58 Johp J. Hafer, Cumberland, Maryland pate SEP 11 ’59 Onxitun £ 4, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n9749 
QgMEPACAL EXAMINER'S CERTIFICATE OF DEATH | 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before wiriaien) 


FOR STATE 
HEALTH DEPT. 


|, PLACE OF DEATH 


. COUNTY 9. STATE b. COUNTY 
MARYLAND Maryland "ss Allegany — 
b. cy oR hey com ‘sorporate Himity, write FURAL . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town} 
ty Eun 
clans 50 years Cumberland £ 


e. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) i STREET ADDRESS 
ON A FARM? 


2 Wd Memorial Hospital 512 Ridgewood Ave. _ ves G) NOG 
3 F 3. NAME OF First Middle mi DATE Month ‘wy =sapee 
vetey Oye erpin) VIRGIL D. HINKLE bam Sept. 17, 9 59 
& s S. SEX 6. COLOR OR RACE |7. MARRIED SA) NEVER MARRIED [}] 8. DATE OF BIRTH 9. ae IFUNDER 1YEAR| IF UNDER 24 HRS._ 
ci 5 Male ite wioowen [J] _—oivorcep Og 62 - en Kee is < 
©; Oo, USUAL OCCUPATION (Give kind of ork done] 106. KIND ‘OF BUSINESS OR my y yt. Co er read nine or Foreign country} 2. CITIZEN OF WHAT COUNTRY? 
iN uring most of working life, even if retir 
j hmaster Railroad Elkins, W. Va. USA 2 


14, MOTHER'S MAIDEN NAME 


Mary Virginia Wentling _ 


Philmore H. Hinkle 


1S. WAS DECEASED EVER IN U. S. ARMED er 16. SOCIAL SECURITY NO, [17. INFORMANT Address 
{Yer ne, oF vnhnown) {It yas, give wor or dates of terviea) 
No 05 05 8089! a 
18. re 4 on a ere cone psr-ge for (e}, (b}, ond (c).] F [sieve gtwenc . 
ATI UINEDIATE CAUSE {o) OY Mart incites ‘ (0 Frarl 


pencil in fem. 18. Give Poges 1, 2, ond 3 to the funeral 


gove rite lo immediots coue 
{0}, slating the undertying 
couse lost. 


Id be executed within 24 hours ofter death. 


rig * 
feel DUE TO 
Conditions, if ony. mae (o z we 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “hee Was. 5 AuTOrs 


a eo "NOR 


Ri Oi ting 
or 
CAUSE OF DEATH eet 


— a 


2e. PLACE OF INJURY (Home, form, 1 20F. (City oF town). 
factory, street, office bldg., etc.) } re) 


icoveiy) (Stote) 


MEDICAL CERTIFICATION 


7 pam thot | took’chorge of the remoins described obove, held on Autopsy [_], iaplection [x 


opinion deoth resulted from: Noturot pai Accident 0. Suicide eal Homicide O. Undetermined monner [] 


R: Poge 3 should be used os 0 buriol-tronsit permi!. File pages 1 and 2 with the Stote Board 


jed to the Chief Medico! Exominer'’s Office alang with form PM3. Poge 5 may be retoined fi 
or its designated agent, prior to buriol, cremation, or removol, ond in ony eve: 


¢, writing the word ‘pending’ 


AL EXAMINER: This certificate sh 


& / 5 

y: ACT DATE SIGNED 
eiee SIGN AL eee, yp, CHIEF MEDICAL EXAMINER [] 

ba Se ASSISTANT MEDICAL EXAMINER [[} | 

5 é oT NAME type) DEPUTY MEDICAL EXAMINER fr Ac r 
a3 Bz Tie. BURIAL, CREMATION, |726. DATE THEREOF CREMATORY ‘B2d. LOCATION (City. Tesh rere a) J {Stote) 
agvea ) Re ovat Base) 

eco NG Sept.20,1959 Davis Memoria 3 sumb a 
ei ie vy 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 

VS. AISME 5 4 

ae 9 Byron Kight Cumberland, Md. ottan 4 Heath 


ta TS oor p24 159 L 


i 


5S= 
oF 
ae 
<< Shp 
8 32 
im 
n 
vv 
o 
3 
a 
: 
2 
a 
o 
i 


Then please remave car! 


trar priar ta burial, crematian, ar remaval, and in any event within 72 — 


hysicion. 
: After this certificate has been signed by the attending physician and campletely filled in by t 


The law requires that the death certificate be executed within 24 haurs after 


ing pl 


he haspital or attend 
page 3 shauld be Wetached far use as the burial-transit permit. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN 
‘ | 
TO FUNERAL cin 


< 
a 
> 
a 
= 


1SM 9/SB 


th. 


je regis! 


hi 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09795 CERTIFICATE OF DEATH 


09750 


Reg. Dist. No. 


5 ee OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a, COUNTY anyuaniD a. STATE b. COUNTY 
b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR ar (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) as 
Frostburg 4. Months 
d, NAME OF HOSPITAL (If noi in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
' al / BS a Coll , yes [] no [X) 
3 Bey ed First Middle Lost 4. pare Manth Day Yeor 
(Type or print) Mabel Be Hitchins crmamSeptember 19th, 19 59 


8. DATE OF BIRTH 


May 17th,1879 


9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ae Months] Days | Hours] Min. 
yes. 


wibOWwED [] Divorced [) 


10a. USUAL OCCUPATION (Give kind af wark a KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Retired teacher chool Teachin Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Hitchins Sallie Brown 
1 bape achece eee peut aa se 16. SOCIAL SECURITY NO. INFORMANT 64 W Pou: Cie) llege Ave *y 


i=eiwe rs, Rache , Frostburg, Md, 


INTERVAL BETWEEN 
ODMRET AND DEATI 


18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c) 


PART |. DEATH WAS CAUSED BY: 2 £ ot! LAPCLED 


: IMMEDIATE CAUSE (a) 
Xu 1,0 DUE TO 


Conditions, if any, which o 
gove rise ta immediate 

cause (a}, stating the under- ( OVE TO 
lying cause last. (c) 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. A ee 
2 

Ss ves nob 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 

ie OR CONTRIBUTING LJ CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Doy, Yeor }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town} {Cavnty) (Stote) 
a Haun aN While Not hile factary, street, affice bldg., etc.) | 

z pm. 19 lat wark [] at work [J i 


21. | certify,.that | attended the deceased from 7 /fE-E7__ ioe v5 to_ 
tha¥deoth occurred (LO 4 


LE fy WIZ thot | lost sow the deceased 


, from the causes and on the dote stoted above. 
ADDRESS (Street, city ar town, state) ATE SIGNED 


pat wee? 167_E, Main Street 
Wy 2 Proesthprg, ids... AZ, 


‘22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, ar county) 


F'bg.Memorial Park, Frostburg, __Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Joseph R. Durst, Frostburg, Md. DATESEP 2.3 '59 i 


Crthug 2 Fest 


alive on 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


—_ 


09773 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ PLACE OF DEATH 
AS MARYLAND 


Allegany 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


Maryland » COUNTY Allegany 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


Cumberland 


‘eral directar, 
be filed with 


i LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
Cumberland. 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTITUTION 


Ol Mann*s Terrace 


Nh 


“ 


e. IS RESIDENCE 


yd. STREET ADDRESS 
J ‘ON A FARM? 


601 Mannts Terrace 


. NAME OF First 


DECEASED E L LA 


(Type or print) 


Middle 


ISABELLE 


yes no X) 
Manth “Y 


Da; Yeor 
Sept. 10; 490% 


Lost 4, DATE 


HOLTZHOUR} Stam 


Pages 1 and 2s 


. SEX 6. COLOR OR RACE 


Female White wioowen PM} 


7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 
oivorceo | Nov. 


9. AGE (In yeors {IF UNDER 1 YEAR) IF UNDER 26 HRS. _ 


me, ters | Se). "| 


papers. 


jeath. 


ring eat wor ng ie, even if retired) Own home 


an 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY 


Sunbury, Penna. U.S.A. 


rc 


13. FATHER'S NAME 


John Clymer 


fe cai 


14, MOTHER'S MAIDEN NAME 


Catherine A. Holter 


Ho rtnoen | Ut yes, give wor or dates of service) 


None 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. fr INFORMANT 
Yr. 


Address Cum b ettand, M 


Clifton J. Goodrich 801 Mann's Terrac 


18, CAUSE OF DEATH [Enter only ane cause per line far (0), (b). and (c) pee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}. 


INTERVAL BETWEEN 


te Fe 2. ee AND ea 


Then please ret 


“fo DUE TO 


Condilions, if any, which 


gove cise to immediote 
couse (a), stating the under. ( DUE Ps 
lying covse lost. () 


-transit permit. 


Past iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTORSY 
Me 
yes(] nol] 


cate has been signed by the attending physician and campletely filled in by 1! 


nding physician. 


OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 9. m. While Not while 
pom. 19 fot wark [J ot work 


21. | certify that | attended the deceased from 
alive on 


: After this cer! 
MEDICAL CERTIFICATION 


ached for use as the buri 


R: 


‘* 


Otpr 


ACTUAL 
SIGNATURI 


PHYSICIAN'S: WwW. A ‘e 


‘20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, affice bldg., sc 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 


(County) (State) 


_/.that | last saw the deceased 


WSL, to, a 
. Ieee and that death accurred at,_#. $14._.M, from the causes and on the date stated abave. 


ADDRESS (Street, city ar town, state) 


122 S60. 


DATE SIGNED 


Centre St. me 


To. BURIAL, CREMATION, | Z2b. DATE THEREOF 
Bu TA Pe” 9/13/59 


23, FUNERAL DIRECTOR'S SIGNATURE 


Charles L. George 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 eal 


may be retained by the hospital or 


TO FUNERAL D 
page 3 shauld 
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ADDRESS 


VS ANS (4) 
15M 10/57 


2c. NAME OF CEMETERY OR CREMATORY 


Hillcrest Burial Park 
Cumberland, Md. 


Td. LOCATION (City, town, or county) (State) 
Cumberland, Maryland 


‘Ub, REGISTRAR'S SIGNATURE 
Onthen £ Kiaua 


24a. REC'D BY REGISTRAR 


pateSEP 1 4 '59 


B rele Shs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tite: Vira CERTIFICATE OF DEATH 


x se 
& ze bys OF DEATH op Waal ae (Where deceosed lived. If institutian: Residence befare admission) 
£/ a. b. cqu 
“ 32 () AUTEGANY marniano || > MARYLAND SUkEGaNy 
= Py Lb. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
g os RURAL ond give neores! town) 
acl 
i € CUMBERLAND 5 hours |) :cumBerLano 
d. NAME OF HOSPITAL (IF no? in hogpital; oie piper! address) d. STREET ADDRESS 1S RESIDENCE 
OMS OR INSTITUTION PEMA PAE oko ! 2 BAKER STREET ° ON A FARM?, 
ee 3-5 MORIAL HOSPITAL-WARWICK AVES. 3 ves) Nott 
Hy 
2 eae 3. NAME OF First Middle Last 4. BATE Manth Day Yeor 
x. ol . 
e =X preiccem!) BABY BOY HUFFMAN corned SEPTEMBER | 
= of 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [X]8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR! IF UNDER 24 HRS. 
3 MALE last birthdoy) [Months 
> #\ WHITE wipowep [] pivorcep (] res 
SE az Oa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE peoa foreign country) 12. CITIZEN OF WHAT COU 
a = luring most af working life, even if retired) 
eo vag 
3 PE none none CUMBERLAND, MD. UeSiAS 
g 98% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aed eee 
2° 88s 
B Ser BURREL HUFFMAN GEORGIA J. ROTRUCK 
Fae 
= 2OB 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT 
= €e2 Ca tbmnicsy S Afif in derue orien tener | PoE en WARWI@K& MEMORIAL AVES. 
8 pia no. | MEMORIAL HOSPITAL, CUMBERLAND , —— 
‘ever 
g & gE 18. CAUSE OF DEATH [Enter only one couse per {ine far (0), (b), ond {c).] INTERVAL BETWEEN 
ae | ey PART I. (1 ESO Ree OT 5 L\ eae ao ee 
= 228 154 oY iff DUE i / 7 ] 
- fe 54 vy : 
6 ta p 
= 32> Conditions, if on i +2 6) iad 
Ps : y. which <i 
¢ Bs 5 gave rise to immediate fo 
5 (Svere cause (0), stating the under- (/ OUE TO 
o g3 p=] lying couse lost. (¢) 
3535 ° 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
SSo=5 2 PERFORMED? 
er) = 
2.22 
©6308 2 5 yes ff No] 
FotSE = er ; 
LOS = . . (Enter natu injury i i 
eis ane = | 200. ACCIDENT WAS UNDERLYING [)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
iS eioiene & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Zeees © JCF EITHER, NOTIFY MEDICAL EXAMINER) 
Zo5es & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
S52 es Fat Hour a. m. While Nat while foctory, street, affice bidg., etc iH 
z5E?§ = p-m, 19 Jot work () of work +f) 
ea,ed nF A 
Zz os aS 21. | certify that | attended the deceased from._. LU &; ies wat to__. a tA ae 1 Thor { fast saw the deceased 
aece8 
Z2e 4 2 olive on 12, SY. and that da bth occurre - N5.M\Nrom the cquses one on the d fare nos. 
a “J ESS (Street, PT 
5 ° 
< g e ACTUAL 
A 
«peo o SENN a Ra ee ae 0. 0 ee ei ee ee Jt 
Oeava / 57 
£328 TAGKIANS = «DR. HODGES & MOULD. 
ee ee ed 
2 3s 
$ rf z . ° Za. "REMOWAL feelin ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
~ oO e + + 
Bek Buria 9-1-1959 |Huffman Family Cemetery Flintstone, Ma. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


James F. Scarpelli, Cumberland, Md. pareSEP 3 '59 Onthen & Kana 
2060 2F1IXVS 


1 


FOR STATE 


HEALTH DEPT. 


If ony delay is nec 
jogrd OF Healtt 


t permit. File pages 1 ond 2 with the Stote B: 


, cremotion, or removal, and in ony evenLwithin 72 hours after death. 


"3 Office along with form PM3. Page 5 moy be retained 


iner’ 


1 Exomi 


ical 
OR: Page 3 should be used os o burial-trans 


¢, writing the word ‘‘pending™ in penci 
ded to the Chief Med’ 


© 


or its designated agent, priar to burial, 


4 should be fag 


execute the ce 
TO FUNERAL D! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ y 
OO SAPFDICAL EXAMINER'S CERTIFICATE OF DEATH 0975 ail 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If instilution: Residence before odmission) — 


ee Allegany maryiano || ® STATE land b coun’ Allegany 


b. CITY OR TOWN, {if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ond give neared 


Ro. #1 ‘Cumberland, Xx Rt. # 1 Cumberland, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADDRESS ©. IS RESIDENCE 


Valley Road Valley Road es noe 


3. NAME OF First Middle Lost mK DATE Month «(ay Yeor 
(Type or print) EMMA MARTA IMLER DEATH Sept. 10, 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_]] 9. DATE OF BIRTH 9. AGE (in yeou JIE UNDER IYEAR] 1f UNDER 24 HRS. 
Female |White = AH oworceogy | Oct. 4, 1863 eae | eos | br <r 
Toe, USUAL OCCUPATION. (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
ousewire "| Own home Bedford Co, Penna. U.S. As 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME a —— 
Daniel Dibert Maria Croyle 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY “ti INFORMANT Address d. 


et vale It yn, gi mor oF datas ase M 
"Noy I . Mrs. Agnes Hensley, Rt. #_ i Cumberland, 


18. CAUSE OF DEATH [Enter only one couse i q iE INTERVAL BETWEEN 


CONSE] AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“Lao,/ DUE To 


Conditions, if ony, rl 


Gove Frise ta immediote couse 
{e), loling the underlying{ OUE TO 
couse fost, sz iS BE ee 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO T Se ee CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
—— ‘ORMED?., 
YES sO) Not No 


PRIMARY CJ or CONTRIBUTING CJ 
CAUSE OF DEATH. es f—~-e_ 


C (bs. eee 
20c. TIME OF INJURY Month, Day, Yeor 20d, INJURY BRED [20e. PLACE OF INJURY (Home, form, 20. (Gi (County) 


Hour go. m. While Not while foctory, street, office bldg., etc.) | H 
ot work [J ot work [7] —_—_— 


200. EXTERNAL CAUSE WAS. ie DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! I? of item 18.) 


MEDICAL CERTIFICATION 


Accident 0. Suicide we Homicide 1. Undetermined monner oO 


att angy Ty CHIEF MEDICAL EXAMINER oO 
ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER’ . . E~ 
NAME (ioe) « Williams M.D. DEPUTY MEDICAL EXAMINER Bp’ Fee 
‘Flo. BURIAL, CREMATION, [22b. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, or courtly) “(Stotey 


jurial ries leasan P Nr. Bedford, Penna, 


Buria 
23. FUNERAL DIRECTOR’ 'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR Jab, REGISTRAR'S SIGNATURE 


Charles L. George Cumberland, Md. oate SEP 1 4 '59 Cntr R Fira 


1 f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q Yas 4 
? 
w 097 75 CERTIFICATE OF DEATH ke, 
3 ¥ 1 Por DEATH d mm es eee cE (Where deceased lived. If institution: Residence before admission) 
8 ot " . 
sf M ALLEGANY marrano || ° MARYLAND court ALLEGAN 
re) b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
a RURAL and give nearest town) 
re CUMBERLAND Days < pt. #5 Cumberland 
d. NAME OF HOSPITAL {If not in haspital, give street oddress) vi d. STREET ADDRESS e. 15 RESIDENCE 
hd OR INSTITUTION y ON A FARM? 
5 SACRED HEART HOSPITAL Cresap. Park Yes] NOAX 
6 3. NAME OF First Middle Last 4. DATE Manth Day Year 
- DECEASED OF 
3 (Type or print) TOLIVER WADE JEWELL DEATH 19 
8 S. SEX 6. COLOR OR RACE |7. MARRIED []] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 
last birthday) ise 
F MALE WHITE wooweoX ovorceoO | FEB. 13, 1880 | 79 = 
Be 10a. Beno ataeiele ee kind ot werkicane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£, uring: ment of workingilite: a % 
Retired laborer” |Construction ockingham Co, Va. T.8tAy 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
be EMANUEL JEWELL (DECEASED) Susan Zoughlin (DECEASED) 
8 ia WAS ences ~~ U.S. ARMED. a 16. SOCIAL SECURITY NO. INFORMANT Address 
fat, no, or unknown) (If yes, give wor or jan of service) 
£ No.” Te . '/217-10-6677Mr., Lester Ley Jewell 937 Md. Ave., Cumb. 
3 _Md 
8 1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (¢).] INTERVAL BETWEEN 


?. INSET 
PART |. DEATH WAS CAUSED BY: e bh T thes merce 
IMMEDIATE CAUSE {o; 


cate has been signed by the attending physician ond completely filled in by tH 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


Se 
ae Zp : DUE TO 
ae Conditians, if ony, which ie Qe eu Lid wt Lole., 
Eo gove rise to immediote 
ane cause (0), stating the under. (OVE TO 
g7s2 lying couse lost. e) 
Bese rs Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)[19. WAS AUTOPSY 
822 fe) SONTENe Tome PERFORMED? 
Eee re 
agcoo S yes] nol] 
oe ss = ]200. ACCIDENT WAS UNDERLYING []__]20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item TB.) 
Bs = 
Saree & | OR CONTRIBUTING C1 CAUSE OF DEATH 
is 3S © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Sote) 
= 5 ogra tet: sithites” atest Sah factory, street, office bldg., etc.) ! 
iF = p.m. 19 lot work [1] ot work [1] H 
S eS, = 
= 21. | certify that | attended the deceased fram ___ = ae WZ to__.G 224 ___., 1977,that | last saw the deceased 
5 alive an. > L%: Ee as , 19.0 __, and that death occurred atL1200K\, fram the couses and an the date stated above. 
9 ADDRESS {Stree!, city or town, stote) DATE SIGNED 
» © 
£5 SIGNATUR 3 
Uv ES 
fee 
arpa 
2455 PHYSICIAN'S : 
sg2k NAME (type)___L@Wis Brings,M.D. _55 GREENE S.., CUMBERLAND MARYLAND 
3 2 #2 ‘ Zo. BURIAL: SEEN, ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
>? a vy, : s 
Pees Burda 9/26/59 Hillcrest Burial Park| Cumberland, Maryland 
- 23. Way Re “Ghee c b sak d a 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AIS (4) - Wayne George umberland, Md. 
1sm 97/88 DATBEP 2 8'59 Cl.ths f #7. 
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FOR STATE 


a 
Page m 
iar Files. 
f He: 
= 


jar. 


If ony delay is necessary. please 
th . 
's 
* 


ge 5 moy be retained fe, 
ad 2 with the Stole Bo: 


© after deoth. 


. File pages 
went 


in ony e 


pencil in Item 18. Give Pages 3, 2, ond 3 to the funeral 


“$s Office along with form PM3. Pa: 


, or removol, and 


miner’ 
ON, 


e, writing the word “pending 
led to the Chief Medico! Exa’ 
» prior ta buriol, cremati 


fa 
3 
7, 
3 
6S 
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3 
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‘OR: Poge 3 should be used as 0 buriol-transit permit. 


J 
‘agent, 


6 


4 should be fo, 
or its designote 


TO FUNERAL OI 


‘ALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9455 
iy, DICAL EXAMINER'S CERTIFICATE OF DEATH 
D 


Reg. Dist. No. 
L gine 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
e. INT + 
Allega marvano || °MMFy Land ». COUN] Legany 
b. CITY OR TOWN jit aumide corporate Fimity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 


‘end give nearest town] 
aber iad 35yrs Cumberland Os Pe 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | d, STREET ADDRESS . 4 RESIDENCE 


IN A FARM? 
804 Oldtown Road 


1804 Oldtown Road _ ves] NO 


). NAME OF First Middl Lost 4, DATE Month 0 ¥ 
pret inal iddie 0 ‘on joy feor 


: OF 
{Type er print) Effie Caroline Kellar cam Sept. 7, 1959 
. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED [_]| 8. DATE OF BIRTH % AGE ttm yoo |IFUNDER TYEAR| IF UNDER 24 HRS._ 
Hours 


as Doys Min. 
F ¥ wiooweo []_ —_—vivorceo f) pe Gee PSG 72 on. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR we BIRTHPLACE {Stole {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
wife Own Home Salem, W.Va. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Geo. A. Davis Melvina Boyce 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, er unknown) {ll yes, give wor or doles ol rervice} 
| me Beryl E, Kellar 


NO 4 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] = . INTERVAR BETWEEN 
PART |. DEATH WAS CAUSED BY: ye, an 


; IMMEDIATE CAUSE (0) 
/ DUE TO { 


Conditions, if ony, which (o 
Gove tise fo immediote cause 

{0}, toting the underlying, DUE TO 
couse lot. ae a 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19. ws AUTOPSY 
ae a ae aa ERFORMED? 
yes] 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
PRIMARY () or CONTRIBUTING (] - 
CAUSE OF DEATH. 


—_—— 


+ 1 S* 
0c. TIME OF INJURY Month, Doy, Yeor — [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, on T20F. (City or town) (County) (Slots) 
Hour o. m. as While ~~ Not while factory, street, office bidg., etc.) 
p.m. wv ot work [] ot work [] —_— ' _ 


21. t certify that | took charge of the remains descri obove, held an Autopsy []. Inspection a Inquiry [AE and in my 
¢ pm: Natural causes Accident [], Suicide [}, Homicide [[], Undetermined manner [} 


MEDICAL CERTIFICATION 


DATE Si 
tap, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER o 
NAME (reo) ichard J, Williams ,MD DEPUTY MEDICAL EXAMINER Bie s Abs 
. DATE THEREOF Bie NAME OF ‘CEMETERY OR CREMATORY 22d, LOCATION a town, or 2. (Stote Pa 


mane ee Zion Memorial Park Cumberland, Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘da, REC'D BY REGISTRAR iz REGISTRAR'S SIGNATURE 


James F. Scarpelili ,Cumberland, Ma. _ DATGEP 1 0.59 Cattur £ Kaus 


a) 


ed with 


aA 


inéral director, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Oster 
09808 CERTIFICATE OF DEATH 03756 


7 


& 


< 


lled in by 


Pages 1 and 2 shou! 


in 72 haurs ofter death. 


The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 
Then please remave carbon popers. 


After this certificate hos been signed by the attending physician and completely 


jached far use as the buriol-transit permit. 


the registror priar to burial, cremation, ar remavol, and in ony event will 


he hospital or ottending physician. 


R: 
et 


may be a] 
page 3 shauld b q 


& TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIR 


rr 


Reg, Dist, No, 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. 
Allegany MARYLAND Md. 5 COUNTY Allegany 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Perna jee reat town) ae 
ale »Rura Oi deste Cumberland 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . IS RESTOENCE 
OR INSTITUTION ON A FARM? 
Route _# 4o 820 Oldtown Road 1 NOR 
3. NAME OF Fi idl 4. DAT 
Nee ist ‘ Middle lost DATE Month Day Yeor 
(Type or print) Robert Keith Kelley Dead Sept 13 19 59 
5. SEX 6. COLOR OR RACE |7. mARRIED [&] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
lost birthdoy) [Months] Doys | Hours] Min. 
Male White  |wiowe pivorceD [] Jan. 1, 1901 58 on. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ler Paper Mill Beryl, W. Vee U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Archibald Kelley Sarah Scott 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT ‘Address 
(Yes, no, oF unknown) {IF yes, give war or dates of service) 
no | 21607-8871 | Bessie Kelley—Cumberland, Mda 
18, CAUSE OF DEATH [Enter only one couse per line Sp {0}. (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: he ' 2, 2) A cron 
IMMEDIATE CAUSE (0 COD DAD DI OLY Cpe LED A Ott de 
,4 
20,/ DUE TO 4 y, a 
Conditions, if ony, which (o 7 "ae a VA. a < 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. (c) 
4 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Puce 
& 
$ yes [1] NO 
= [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
5 Hour “ae a While pears foctory, street, office bldg., etc. | 
= p.m. 19 lot work [] ot work 
21.1 ony that | ie the eee fram Fs meer, 195 ae j= S= 19 S7ihat | last saw the deceased 
GUVelOn s-=geoe fe oe age 2o ye .__, and that death occurre LW BGs bon the causes ond on the date stated above. 
ADDRESS {Street, city ote) DATE SIGNED 
ACTUAL Me 
SIGNATURE. es ac _@, AGUELP PE ve Ne A. ets 
PHYSICIAN'S 
ie ae al OPS, Se ee ee yy ee 
720. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Grote) 
BURMONA: Speci /16, 
Tle 9/16/59 Hillcreast Ownbe 


2db. REGISTRAR'S SIGNATURE 


23. Fj HNERAL D CTOR'S SIGNATURE ADDRESS: Zdo. REC'D BY REGISTRAR 
(/ Cnltun & 


d 5/7 Westernvort, Md DABEP 1 7 '59 


ond 


eral director, 


* 
MY be filed with 


Pages 1 and 25! 


Then please remave corban papers. 


R: After this certificate has been signed by the attending physician and completely filled in by 1! 


ached for use as the burial-transit permit. 


6 


the registrar priar fo burial, crematian, ar remaval, and in any event wi! 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofler death. Page 4 
page 3 should 


TO FUNERAL DIR 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 y yi 5 “4 
09777 _ CERTIFICATE OF DEATH adhe 


2 be eet te (Where deceosed lived. If institution: Residence befare admission) 
i Maryland °° Allegany 


¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
) 


1. PLACE OF DEATH 
a. COUNTY 


Allegany 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL ond give neores! fawn} 


¢. LENGTH OF STAY IN 1b 


umberland 3/16/59 O Cumberland, 
d. oo hsreton (HF not in hospital, give street oddress) f STREET fee oe e Eats has 
Allegany County Infirmary] '328 Fayétte St., .<- vs) NOX) 


3. NAME OF First Middle Lont ki: DATE Month Day Year 


Cree or rit Clara Lillian Kerber bam September 10, 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in year [IE UNDER YEAR] iF UNDER 24 HRS. 
iethdo y| Min. 
Female | White |woonmry _owoxeon | 10/11/2878 Ba [| om |r| 


10a. USUAL OCCUPATION (Give kind af work done] 
during mast af working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY 


Housewife Own home Frostburg, Maryland | U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Beane Kathryn: Brennan 
arabe 
ie PV netabete 16. =. NO. |17, INFORMANT Pp * 0 BOX 599 Address Cumberland, Md. 
Q, | 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), M7. g INTERVAL BETWE! 
PART 1, DEATH WAS CAUSED 8Y: gia 


IMMEDIATE CAUSE (a) 


za y 


U2 / DUE TO 

Canditians, if any, which " , g 4 

gore rise to immediate P 

cause (o}, stoting the under- ( OVE TO ew > 

living cGuve. host: © ZZ : < 
5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
) ON WOOF A PERFORMED? 
_ Lo < ves] No Ey’ 
= 1200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Wal item 18) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
G |r EITHER, NOTIFY MEDICAL EXAMINER) . 
= EE ee ee 
& [20c. TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County} {Stote) 
5 Hour a.m. While Not while factary, street, office bldg., etc.) f 
z pm. wv jot work [7] at work 


21. | certify that ! attended the deceased from_.3/16/59-. —"-. to_9/10/59-... Wire that | last saw the deceased 


alive an___! '10/59._...... ie, and that death accurred of7205P_M, fram the causes and an the date stated abave. 
ADDRESS (Stree!, city of town, state) DATE SIGNEO 
SIGNATURE MO. 9 Greene St... L115 
PHYSICIAN'S 
NAME (f Dr. James E. Mclean 2 Cumberlang. Wd, r 
Tio. BURIAL CREMATION, 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) ‘ 
Biretat™ 9/12/59 SS. Peter & Paul's Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24d. REGISTRARS SIGNATURE 
Charles L. George Cumberland, Md. pare SEP 14°59 Orthun § Wand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
| 09797 CERTIFICATE OF DEATH 09758 


Reg. Dist. No. 
wy LACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
°. 


oll 


o. COUNTY tieako b. COUNTY 


A evan 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not jospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Ormand Street 5u Ormand Street ves 0) NOAJ 


|. NAME OF First Middl 4. DATE 
DECEASED my rene: lost Month 


Doy Yeor 
(Type or print) Joseph Rs Kidwell bam Sept. 18th, 1959 


- SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White |woowoO ovo May 10th, 1911 | HE mn. |Mm| on [Hem] 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


oreman-S pinning Celanese Corp. Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Kidwell Janet Gracie 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address ou Ormand St. ; 


(Fe, 00, oF unknown) | IF yes, give war or dates of service) 2 14-07- 53 5 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (B), ong {c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: is ae a4 
IMMEDIATE CAUSE (0) PL, 


120 DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 
couse (0), stoting the under. (° OUETO 
lying couse lost. e 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 


eral director, 
Id be filed with 


* 


Pages | and 2 shou 


jopers. 


é 


in 72 hours off, 


lease remove carbo 


Then 


ian. 


= 
2 

a 
Ss 
2 
ed 
a 
5 
3 
s 
3 
2 
= 
nN 
= 
= 
3 
3 
3 
e 
g 
3 
‘ 
3 
2 
° 
es 
8 
= 
5 
H 
= 
° 
£ 
3 
cs 
e 
‘ai 

s 
g 
z 
2 
° 
£ 
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PERFORMED’ 
yes) No 
20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 206, PLACE OF INJURY iHome, form, 1 20F. (City or town) (County) {Stote) 
Hour 0. m. While __ Not while foctory, street, office bidg., etc.) | 


pm 19 lot work [] ot work 


of, 

1 e 5 

21. | certify that | pended = WR KLE 2 

alive an ay 

| DATE SIGNEO 

ACTUAL L4! = tt. ‘ ML fe ‘ 
w LD. é 2 Za x= 

PHYSICIAN'S 


SIGNATURE, 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY E ity, town, oF county) (Stote} 


Burial” | 9-21-99 F'bg. Memorial Park | Fros Md. 


33. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Joseph R, Durst, Frostburg, Md, pare SEP 21 ‘59 Onihan be Fone 


R: After this certificote hos been signed by the attending physician ond completely filled in by 
MEDICAL CERTIFICATION: 


joched far use as the burial-transit permit. 


he haspital or attending physic 


« 


the registrar prior to buriol, cremotion, or remaval, and in any event wi 


may be retained 
poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL Di: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 $y5g 
09778 CERTIFICATE OF DEATH 


Reg. Dist. No. 


3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 

& e. o. b. COUNTY 

2 MARYLAND 

38 ALLEGANY | MARYLAND ALLEGANY 

Be b. CITY OR TOWN (If outside corporote limits, write] . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL end give nearest town} ERL 
r CUMBERLAND 19 DAYS 2 CUMBERLAND 

a d. pees ‘HORTA te BOR TAL street address) jd. STREET as 4 e eee 
Nn 
“4 MEMORIAL & WARWICK AVES 120 LAING AVENUE yes] No 

yd 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= DECEASED. OF 

23 iigrelectPres) RACHEL Ge KROWE, Bent SEPT. 17 1959 
3 S. SEX 
© 


Hours Min, 


6, COLOR OR RACE 7. MARRIED] NEVER MARRIED [] [8. DATE OF BIRTH 


WHITE wipoweo ff] oworceo 1] | NOVEMBER 13,1876 


9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
& birthdoy) [Months] Days 


FEMALE 


¢ yrs. 
ge Wa. USUAL OCCUPATION ( kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cs during most of working life, even if retired) 
= Housekeeper At Home WEST VIRGINIA U.S.A. 
I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
HENRY SIMONS SARA SIMONS 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
{Yex, ND unknown) | (IF yer, give wor or dates of service) 


MEMORIAL HOSPITAL _ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Lb DUE TO 


x 
Conditions, if ony, which fi Q k pa Cou % Sapte th y, Oe LE 


gove rise to immediote 
couse (0), stoting the under: ( OVE TO 
9 couse lost. eG) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ©O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. eS alee 


yes] Not) 


INTERVAL BETWEEN 
ONSET AND DEATH 


200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
lot work [] of work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
foctory, street, office bldg., etc.) | 
H 


MEDICAL CERTIFICATION, 


: After this certificate has been signed by the attending physician and campletely filled in by ti 


Mached far use os the burial-transit permit. Then please remave ca, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hauryfter 


the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


Pee cM how Sis ORR oS TUR 
ADDRESS (Street, city or lown, stote) DATE SIGNED 
Ss ACTUAL N th af St 
Reo signature) fe MD. war 4 One pe Nie ¥ eval 4 
oz ’ : 
O38 (||| REC Ret an eer ee ee @ Q ( 
ese NAME (Type)_-OR.—OVERTON HH MMELVIRTGHE— ___ mae 
B30 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY (Stote) 
>3 & REMOVAL (Specify) 
Ege 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ab. REGISTRAR'S SIGNATURE 


Ruth E. Silcox Cumberland Otten SY Fast. 


BE 
zy 
Ra 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09 779 CERTIFICATE OF DEATH 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lve. 

e marviano |) & STATE ey 

©. CITY OR TOWN [If outside corporote limi 
Ridgeley, 
d. STREET ADDRESS 
12 Jones St. 

4, DATE 

OF 

DEATH 


09760 


If institution: Residence before odmission) 
b. COUNTY 


eral director, 


b. CITY OR TOWN (If outside de corporate Fils, write 
RURAL ond give npgrett town) 
Cumberland 


d. OR NSTTUTOR (1f nat in haspitat, give street address) 
IN IN 
Sacred Heart Hospital 


, write RURAL ond give nearest town) 


Fi LENGTH OF STAY IN Ib 


A 


e. 1S RESIDENCE 
A FARM? 


Yes [] No &) 


Month 20 Yeor 
Sept. 20, 4959 
IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
Months| Days | Hours] Min. 


|. NAME OF 
DECEASED 
(Type or print) 


5. SEX 


Middle Lost 
Lucille iter 
6, COLOR OR RACE |7. MARRIEDAR] NEVER MARRIED [-] | 8. DATE OF BIRTH 
. liqg? btethday) 
Female White jwioweo pivorceo [] Oct. 30,-194 3 ao 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole ar foreign country) 


during most of workin = even if retired) ear nad Cumberlend, Maryland 


Housewi 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Poges 1 and 2 a be filed with 


9. AGE {in years 


12. CITIZEN OF WHAT COUNTRY? 


U.SAe 


carban papers. 
fter death. 


George D., Shaffer 


Mary Jones 


Then please rema 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(fes, 90, oF unknown) (If yes. give wor or dates of service) 


No Mr. 


INFORMANT 


John .L. 


Address 


Ridgeley, 


Lechliter 12 Jones St., 


7 


tNTERVAL BETWEEN 
ONSET AND DEATH. 


18, CAUSE OF DEATH [Enter only one couse per line/for (0), (b). ond (¢)-] y \ 
PART ft. DEATH WAS CAUSED BY: he 
IMMEDIATE CAUSE (0), a peatetco 


DUE TO 


5 /X 


Conditions, if ony, which (b) 


W.V 


igned by the attending physician and campletely filled in by #! 


couse (0), stating the under- (CUE TO 
lying cause lost. te. 
Paar i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. he 


yes] no] 


gove rise 10 immediote | 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY = Manth, 
Hour 0. m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 


nding physician 


After this certificate has been 


Doy, Year | 20d. INJURY OCCURRED 
While Not while 
lot wark [] ot work 


20e. PLACE OF INJURY (Home, form. | 20F. (City ar town) 


State} 
foctory, street, office bidg., Bic) oe 


(County) 


MEDICAL CERTIFICATION, 


he haspital ar a 


, and that death accurred at% = 


ACTUAL 2 VY. eZ pe 
SIGNATUR' 


PI } 
NAME trys) pr__Leo: .H. ek 


20. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 
Zion Memorial Cem, 


Burrar’” [9/23/59 
ADDRESS. Md . 240. ReGep BEGISTRAS 


23. FUNERAL DIRECTOR'S SIGNATURE 
Charles L. George Cumberland, ae 


Prached far use as the burial-transit permit. 


page 3 shauld b 


M.D. . 


| OF caunty) (State) 


Eumberland, Maryland 


‘2b. Lois phn '$ ere Pega 


the registrar prior to burial, cremation, ar remaval, ond in any event within 


may be retained 
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TO FUNERAL DIR’ 


< 
a 


AIS (4) 
5M 9/58 


ws, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
09798 CERTIFICATE OF DEATH 


0976; 


jeath. Page 4 
Ineral directar, 


J 


& 


Pages 1 and 2 should be filed with 


gapers. 


Then please remave cprbt 


|, cremation, ar remaval, ond in any event within 72 haursé 


R: After this certificate has been signed by the attending physician and completely filled in by t 


the hospital or attending physician. 
tached for use as the burial-transit permit. 


e 

page 3 should b 

the registrar priar to bur 
— 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after: 
TO FUNERAL DIR} 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe. bead b. COUNTY 
‘ AN MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest Re , ‘4 
FROSTBUR 70 Yrs. _|| FROSTBURG 
d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
2 LINDEN ST, 4.2 LINDEN ST. ves] NORD 
3. NAME OF First Middle last 4. DATE Month Doy Yeor 
(Type or print) MARION G. LEWIS vearH «6s SEPT. 25 1 59 
5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] |@. DATE OF BIRTH 9. AGE (In yeors (F UNDER 24 HRS. 
last birghdoy) Days Min 
FEMALE WHITE —_|woowotK oworeoO | JAN. 10, 1866 93 ys. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


HOUSHWORR rs? OWN HOME WALES U.6.R, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


DAVID GRIFFITH MARY YATES 


Vac Was: Dace Se Aa AN Ee cee 16, SOCIAL SECURITY NO, INFORMANT Address 
GRIFFITH LSWIS, FROSTBURG, MD. 


18, CAUSE OF DEATH [Enter only one cause per line for {0}, fo}. and {c)-] i] > INTERVAL BETWEEN 
= 2 ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: a pera GA A OD © A 
IMMEDIATE CAUSE (a! (Af LUAG ace call Oe at 
U DUE TO 
Conditions. if any, which o 


gave rise to immediate 
cause (a), stating the under. ¢ DUE TO 
lying cause last, a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


z 
g PERFORMED? 
5 yes NO 
= 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& |OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f, {City or town} (County) (Stote) 
a Hour a.m. While Not while factory, street, office bldg., etc.) | 
2 cies 19 [at work [] of work ' 
AGG. ives, We wet Ley LV 2S. 1%7.that | last saw the deceased 


21. | certify that,| attended the i a 


alive an ¢_J..., and that death accurred aA. 4 , fram the causes/and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


E. MAIN ST., 


ACTUAL 
SIGNATURI 


PHYSICIAN’ 
Nineinws = We O. MCLANE, M. D. == FROSTBURG, MD. 4/ JOS 
‘7a. BURIAL, em ‘22. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
cify 
BURTAT' EPT. 28 '59 F'BG. MEMORIAL PARK FROSTBURG, MD. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


RDI FROSTB pare SEP 28 98 Cutter A Kiama 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ll 


ineral director, 
utd be filed-wit 


+ 


Pages 1 and 2 


Then please remave corbon papers. 


-transit permit. 
the registror prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


R: After this certificate has been signed by the attending physicion and completely filled in by 


tached far use as the burial: 


e 


may be retained by the hospital ar attending physician. 


TO FUNERAL DI! 
page 3 shauld 


VS AIS (4) 
1SM 10/57 


. 


gf 


o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Y 7 6 2 
097R0 CERTIFICATE OF DEATH Cmte. 


T jaro ak 2. USUAL RESIDENCE (Where deceased lived. If inslitutian: Residence before admission) 
es = b. COUNTY 
Allegan ee Maryland Allegany 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) ‘ i" 
Cumberdand Lifetime Cumberland 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ., . ‘ INA FARM? 
608 Columbia Avenue 608 Columbia Ave. yes (J no Df 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED : A OF 
(Type or print) Mollie Maihl DEATH Sept. 24 1909 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ieee Months! Days | Hours | Min. 
yes. 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED X] B. DATE OF BIRTH 
Female White wiooweot] _oworcto tO) | Aug.20,1874 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 

during most of working life, even if retired) 


Seamstress Self Employed Cumberland, Md. USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Maihl Margaret Dietrich 
1§. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes. no, oF untnown) Ut yes, give wor of dates of vervice) a : P 
no Miss Mamie Dietrich,Cumberland, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond {c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ee a Se : 5 
IMMEDIATE CAUSE (0), a= a= iene ae 
MLO buE TO 
Conditions, if ony, which oe e*. LED HOHE borne a= SO *e 
gove rise to immediote 
couse (0), stoting the ynder, ( OUETO 
lying couse lost. {c) 
ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. ees 
s yes] NO 
© [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Slate) 
5 oor etert ai Eaaancaiitats foctory, street, office bldg., etc}! 
= Pom. jot work [[} of work CL” ' 


=: ae 19=>“that | last saw the deceased 
M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Virginia Ave ¢-25-1959 


alive on__. 


AGWatore ee. 
NaMiyes__Clay E, Durrett, MD _ Cumberland , 


To. BURIAL, eon ‘7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
R ity )< 
Buria 9-29-1959 | SS.Peter &aPaul Cemetery Cumberland, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha. REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 


ame arpelli, Cumberland, Ma, loa. S&P 29 39 Onkus Se Finns 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 ? 63 
aan 0978] CERTIFICATE OF DEATH 


Reg. Dist. No. 


8 & fi 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
5 °. 
ee ‘ Allegany MARYLAND Maryland ® counY Allegany 
3 ra b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL and give neorest lown) 
F Cumberland, Cumberland, 
d. AG a ie (If not in hospital, give streel address) ) d. STREET ADDRESS e RE OEE 
“ ST3"Rose Hill Ave., ‘ 513 Rose Hill Ave., ves) No 
5 3. NAME OF First Middle lot 4. DATE Month ne Year 
3 (Type or print) MAU DE ESSIE MATHEWS DEATH Sept. 24, 1959 
cf 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [8 DATE OF ORTH 


9 pareilistiaar: IF UNDER 1 YEAR] IF UNDER 24 HRS : 
. lost bicthdoy) al {itn a, 
Female White wivoweoX%  ovorceot] | Oct. 10, 1893 65 a. es a yg 


10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR fll BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY; 


during mast of working life, even if retired) 


Housewife Own home Sharpsburg, Md. UO. &. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Emory D. Gray Fannie M. Benner 
NeW AatGe EG SED iy eee a 16. SOCIAL SECURITY NO. ]17. INFORMANT Address Cumb er 1 a nd ' Md + 
a, | None Mrs. Myrtle Brode 511 Rose Hill Ave., 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN. 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


y: : DUE TO 
eet peat ORY, aes )___ Carcinoma of Urinary Bladder 
gove rise to immediote 
couse (a), slating the under. ( PVE TO 
lying couse lost. te. 


$ Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 

3 yes[] nog] 
= | 200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 

& | OR CONTRIBUTING 1) CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 eo 

& |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY Home, form, 1 20f. (City or town) (County) (Slote) 
a Hour o. m. While Not while foctary, street, office bldg., etc.) | 

= p.m. 19 Jot wark [} ot work ' 


21. | certify that | attended the deceased fram.___ Aug. -31-__, 1959._, a Sept,-2h -..., 19.59, that | last saw the deceased 
alive an. Sept....24__... 3 1 x. and that death accurred at(_: 5.0P aM, fram the causes and on the date stated abave. 


Rees ADDRESS (Street, city or town, stote} DATE SIGNED 
Actua Dae 
SiGnatur! E mo. ...126-N,-.Smallwood St _,-Cumberland, -Md.,---. 


SSgb SF 


PHYSICIAN'S. 


NAME (Type) L._ Michael |) a eee ee ee ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofler deoth: Poge 4 


Ro. BURIAL, CREMATION, ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
ci ‘ 
BurtaT’” | 9/27/59 Hillcrest Burial Park Cumberland, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS ANS (4) \ H. Wayne George Cumberland, Maryland pate SEP 2 8 59 C.tm Disa 


15M 10/57) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ==» (‘754 
3 - 89782 CERTIFICATE OF DEATH Ronee 


ome 


~ ge 
& BF 1. pAcrorcent at USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
3 °. °. b. COUNTY 

spe: ALLEGANY geese MARYLAND ALLEGANY 
= . 2 b. CITY OR Onn {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
Ras RURAL os EME nearest rey 
xy ERLA 20 pas || x NIKEP 
2 ri d. NAME OF HOSPIT, tal, d. STREE DI 5 ESIDENCE 
3 =" o40 OR INSTITUTION ‘MOR PAT HOSETTAL™ ee © GNA FARM? 
g 25 ves E] No XL 
2 = ° 3 eae First Middle Lost 4, iB Month Year 
et ioe 
a 35 (Type or print SAMUEL MC_CUTCHEON _°EATH SEPTEMBER 3 19 59 
. ES 
= =? 5. SEX 6. COLOR OR RACE | 7. MARRIED [jy NEVER MARRIED [1] ]8. DATE OF BiRTH 9. AGE (In oor FEONOEE me (a 24 HRS. 
= s jontl Min, 
E 25 MALE WHITE wivoweo [7] Divorcep [J MAY I7 188 5 yes. a sas abe ti 
= = Oe 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 Sucee a aeoa ae if is MARYLAND U S A 
3 2 evire 0a ner Pairk 
3 
3 5 2 7 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 
2 48 
$ AGE SAMUEL MC CUTCHEON FANNY JACOBS 
= 2 e3. 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
= o 5 = {¥es. n0, or unknown) (IF yes, give wor or dates of service] 
¥ 28 | MEMORIAL HOSPITAL CUMBERLAND, MD. 
3 g 8 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).] INTERVAL BETWEEN 
zz = z PART !. DEATH WAS CAUSEI . 
2 ®¢§2 * ; IMNCIATECADst fo)_Cerebro-Vascular Accident (Embolus) ‘Tmme date 
to. pel y, 
oe Sate / i DUE TO 
One. 
. Sey Conditions, if ony, which Aricular Fibrillation bg 
3 RES gove rise to immediote & Bi 
3 6a8 couse (a), stating the under ( CUETO : F P . 
ge? =e lying couse lost. (Coronary Arteriosclerosis ;Myocardial Fibrosis 2? 
z 3 $ 8 ~ 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. ieee, 
2e2F6 = 
£6328 S Had Cerebro Va ar Accident (embolus) August 1 959 SIDES 
ie oa o 3 2 a 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port I of item 18.) 
pice & OR CONTRIBUTING [J CAUSE OF DEATH 
< § 3 eS 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3 Eos & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 2 20 a Hour a.m. While Not while foctory, street, affice bldg., etc.) t 
ZeE75 = p.m. 19 [ot work [] ot work '__ Cumberland Maryland 
©o525 < 
z $25- 21. | certify that | attended the deceased from__August.1h__, 1959_, to September. 3, 1959. that | last saw the deceased 
26 2 3 alive on Sept.erbéy SS ’ 1959.__, and that death accurred ot_t1:4o, Adm the causes and an the date stated abave. 
ee ADDRESS (Street, city or town, stote) DATE SIGNED 
e 2 
< a ACTUAL G4 SN \ F 

ey — i M b 
Sleek So pee Piece pian .)-50. Pershing Street... 9/h/59 
z2235 cee 
i fe ype] bey f 
Stee s OH JAC ORSON ..-------- or La amr and... --2---2===-== 
Fa 3 Zz Bes Ta. BURIAL, CRADTIGR: 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION icin, fawn, ar county) (Stote) 
~S> oo ye : 

zeae? Buriat 9.6.1959 | Laurel Hill Cemetery Moscow, MD. 
ee | __|23: FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS NY REGIERAR | 2ab. Nose 5 SIGNATURE 
Vs AIS (4) X F yy N T V rhb & 
15M 9/58 GEORGE EICHHORD LONACONING 2! MD. DATE 


ow! 


ral director, 


be filed with 


‘. 


ae Pages 1 ond 2 s! 


~ 
° 
D> 
8 
ca 
2 
o 
8 
7. 
s 
fe 3 
als 
5 a 
3 Jc 
Bus 
a2 
s = 
£ o> 
3 
ays 
oe ks: 
3 8 
® Pes 
ig) oe 
e552 
2 88% 
S Yes 
2 335 
= es 
Sis. 
S| Soa 
cw 
£ 88c 
8 §8s 
foe ons 
Seti 
£ off 
mere 
£ 3e> 
é BES 
= ses 
> Bac 
Te a_d 
32 
“Sees 
pet Ay 
Sera eh 
2as ceo 
Fot SE 
S222 = 
apees 
Reges 
Re a ie 
e582 
Sot. Ss 
= a) 
Cs 52h 
Z8ipes 
o£< 22 
£2 gba 
< 
da i 
avupos 
Ofaza 
a2uis 
we ldtecs 
eee 
SSE°D 
2552 
PS 82 
° of 
- - 
Vs AI5 (4) 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 y 4 6 5 
oh) 09799 — CERTIFICATE OF DEATH te 
fi "fy piace on DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
\ } 0. COUNTY All egany MARYLAND ryland b. COUNTY Allegan: 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib 
runs pd give nearest town) 


rostourg _ 


YL c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


“Rural Frostburg 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
] OR INSTITUTION. ON A FARM? 
, Miners Hospital ves [] NOP) 
3. pees First Middle tost 4 eg Month Day Yeor 
{Type or print) William MeNeil cam September 1h 19 59 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER TYEAR|IF UNDER 24 HRS. 
ca Peer last birthdoy) [Months] Days | Hours| Min. 
Male White |woowom — ovorceoO fiovember pg 
Wo. USUAL OCCUPATION. er kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or forge country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) é: ae 
Ketire shire, W.Va U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William McNeil Elizabeth O'Neil 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? SOCIAL SECURITY NO. |17, INFORMANT Address 
{Ye no of unknown) Ait yes. give wor or dates of service}: b fe) ry ae Z ss 4 fa 
no poe Leo McNeil Klondike, Maryland 


INTERVAL BETWEEN 
ONSE 


1B, CAUSE OF DEATH [Enter only one couse per line for (0) fb). ond (1 'Brovher - » 
PART J. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (0 
iy DUE TO = " = 
Conditions, if ony, which (by Cardktveweto, avobliirvaas 
gove rite to immediote 
couse (0), stoting the under. ( DUE TO + y : 2 
lying couse lost. (2) 


7 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
5 
= | 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20e. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {70F. (City or town) (County) (Stote) 
ray Hour a, m. While Not while factory, street, office bidg., etc.) 
= p.m, 19 lot work [] of work [J ‘ ; 
= - 
21. 1 certify that Ia me the deceased Zi hbo... WG 10 PJOT 1 MF, 92 Pinat | lost sow the deceased 
alive ong: Ml aera, ee a 27 that death occurred at, U2 , fram the causes and on the date stated abave. 
" 


2 ESS (Street, city px town, state) 2 Dip lso 
MO. ono cage fOr eX we See eo Z, KS 
ie 


PHYSICIAN'S 1 


NAME (Type). k : 4A fh a) yen 


2a. PENN Been 2b. DA este Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) = (Stote) 
fe 59 Memorial Park Frostburg, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ~ S 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

) George Eichhorn Lonaconing, Marylantdrgep 1 7 '59 Clathan F. FGasat 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02765 
09783 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 


* SALLEGANY aa ede 


b. CITY OR TOWN {If outside corporate limits, write cc. LENGTH OF STAY IN 1b 
RURAL ond mm nearest town) 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 


° “MARYLAND E COUNTY AE DEGANYERL = 


¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest tawn) 


eral director, 


is 
ey 
3 
ry CUMBERLAND ONE DAY |X CUMBERLAND, MD. 
ee - d. NAME OF HOSPITAL (If nat in hospital, give gt t d. STREET ADDRESS e. IS RESIDENCE 
a ol y OR INSTITUTION & / ON A FARM? 
i MEMORIAL HOSPITAL MEMORIAL AVES, RT. # | BOWMAN'S ADDITION ¥5 C1] NOR 
- 6 a Leute First Middle Lost 4. fi Month Day Yeor 
2e Type or print) MIC peatH SEPTEMBER 7 19 59 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED. 8. DATE OF BIRTH 9. peal Gaae TF UNDER 1 YEAR| r UNDER 24 HRS. 
MALE WHITE _}wiooweo] wort) | JUNE 30, 1952 i 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


CUMBERLAND, MD. 


14. MOTHER'S MAIDEN NAME 


TUCKER, RUTH LEE 


In popers. 


Ts afte? Yeath. 
' 


13. FATHER'S NAME 


MILLER, ROBERT O. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yer, n0, oF unknown) | (UE yes, give wor or dates of service) 


fer 


is certificate has been signed by the attending physician and completely filled in by ti 


~-----z-g--, 1% Z___, and that death occurred at_¥_* ™ m the causes and an the date stated abave. 
ADDRESS (Street_city or town, state) CATE SIGHED 

és IG 
LO, un LOB Wb (te Ua 


A 
Ky 
aN No MEMORIAL HOSPITAL -CUMBERLAND, MD. 
gc 
Be 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond INTERVAL BETWEEN 
ay PART |. DEATH WAS CAUSED BY: 2 . 
$c ae IMMEDIATE CAUSE (0). TAS 
ag Sale 
=: Vv C 1,9 DUE TO 
Hy 
= Conditions, if ony, which (b} 
Eo gove rise to immediote 
gc couse (a), stating the under, ( OVE TO 
€ re lying cause lost. {c} 
Bgoe A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)]19. WAS AUTOPSY 
~ bo ot = 
e386 O|s ves [] no BL 
eons © [200. ACCIDENT WAS UNDERLYING [C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Soon & OR CONTRIBUTING L] CAUSE OF DEATH 
oes & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & [20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn} (County) Grate) 
3 go) 3 Hour 0. m, While Hot while, foctory, street, office bldg., etc.) | 
sei°§ = p.m. 19 jot work [7] ot work ! 
OG 
Us eS ee a ge 2AR ae ithat | last saw the deceased 
22 
53 
2 
S 
‘= 
a 
5 
= 
> 
~~ 
° 
= 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. Page 4 


a 
Z / Name tiyes__OR. OVERTON G. HIMMELWRIGHT beh he J, lee Ae Rar 
z 220. BURIAL, CEDAR: ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
_ Buriat” | 9-9-59 Hillcrest Burial Park| Cumberland, Md. 
F a f REC" 4 "S SIGI RE 
we A540 erfanes f. Séatpelli Cumbérland,Md. MEP aa) | Cio Ke 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ogg h§bicAt EXAMINER’S CERTIFICATE OF DEATH ‘es () 19967 


eg. Dist. No. 


LTH DEPT. | pace of beau 2. USUAL RESIDENCE {Where deceored lived. intiiulion: Residence before odm 
co. COUNTY 0. STATE b. COUNTY 


F All y MARYLAND Varyinnd Allegany 
f b. CITY OR TOWN itt curside corporate jim cc. LENGTH OF STAY IN Ib c. CITY OR TO’ (If outside corporote limits, write RURAL ond give neorest town) 
x 


‘ond give nearest town) 


\ ral.—near-Cumber --3--M0s Rural, near 
f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) STREET ADDRESS 


= os 
mm. 
PO 

a 

wn 

= 

> 

a 

m 


©. 1S RESIDENCE | 


= 


director. 


{f any delay is necessary. please 


FORMED? 
yes] No 


> 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘of Hi WAS AUTOPSY 
PER! 


¢ et 


ee a CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Part 1 0, y Port It of item 18.) 
‘or Fe SUING a 
CAUSE 5 OEATH. ie 


MEDICAL CERTIFICATION 


R: Poge 3 shauld be used os a buriol-transit permil. File pages 


= 6 4 is ‘ ON A FARM? 
Spe. Route 4, Willowbfook Road Route 4, Willowbrook Road ves] No DF 
os = = == -= SS 
S5e8 3. NAME OF Fint Middle Lost 4. DATE Month Dey Yeah 
ote (Type of prin) CHARLES MAXWELL MITCHELL ovary September 14 19 59 
=¢ 4 -_ 
oes 5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [_]| 8. DATE OF BIRTHY 9. AGE tie yeors [IFUNDER 1YEAR] IF UNDER ! 24 HRS. 
= p= . en Months Hours | Min. 
meek )\ Male White |wiwowenfj  oworceot) Nov. 3, 1932 
8 
= pe 4 |e USUAL OCCUPATION \ {Give kind of re done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
i moat we ite, even if retires 
age Ne ay es Celanese Corp. ofCumberland, Maryland USA 
ct = = = 
3 3 "3 13. FATHER’S NAME America 14. MOTHER'S MAIDEN NAME 
& 
oa 5 A 
aces homas_M, Mitchell Davis sees 
e52s 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMA Addon ROe 
2S tyes, give wor er does of arse 
On e orean GonfYikt 215-26-98 pa Mrs. | Mary DavisM { itehel1Cumberland, Md 
=. 4 = Py 18. CAUSE OF DEATH [Enter only one coure per fine for (0), (b), ond ©.) - INTERVAL BETWEEN 7 
esas PART 1, DEATH WAS CAUSED BY: 7) C0 i Se 
ae IMMEDIATE CAUSE (a) 
fee GILx DUE To ei 
B6SE Conditions, if ony, which Saati ttt 
ave * gove rise 1a immediole coure 
- pa} {0}, stoting the underlying DUE ne 
Pr € couse last, © 
2 
€ 
° 
& 
3 
4 
3 
RS 
a 
t 


te, writing the ward “pending’ 
ed ta the Chief Medical Exam 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death, 


0c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, + 20f, {Gity, or town) ‘ounly) 
pyr om. 3 / ‘$3 white Not while 3 factor i" office bidg., ae) | es A PDL 
21. certify thot [400k Chorge of the remoins described obove, held on MGs LO. Inspection FA Inquiry BY ond in my 
S365 Opinion de « loturat Causes (1. Accident [], Suicide Homicide [], Undetermined monner (] 
o 
» as ae é Abe fA CHIEF MEDICAL EXAMINER [7] eg sh 
2 Sz 5 be nate ASSISTANT MEDICAL EXAMINER [} Qe 
aa 3 NAME (Type) Richard J, Williams DEPUTY MEDICAL EXAMINER [Z}-~ t. 15,1959 
Fy 28 ag To. BURIAL, GaN Bib. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stole) ‘ 
B555 9/14/59 peo Nem, Park Cumberland, Maryland 
a Bide biecior 5 SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 
ee ee Ps ohn J, Hafer, Cumberland, Maryland | oaBEP. 1.7.59 [ Cig ETC aA 


ae Sos _ _ 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


- 09768 


Reg. Dist. No. 


09810 
1. PLACE OF DEATH 


co, COUNTY Alle any 


b. CITY OR TOWN {if outside corporate limits, write 
RURAL ond give nearest town) 


_Lonaconing 
d. NAME OF HOSPITAL [If not in hospital, give street address} 
OR INSTITUTION 


ral directar, 


te: 


1 Filed with 


, 


¢, LENGTH OF STAY IN Ib 


78yPB. 


f 


. NAME OF 
DECEASED 
(Type oF print) 


Middle 


2 Hei faa (Where deceased lived. If institution: Residence before admission} 
°. 


b. COUNTY 


c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


onaconing 


3. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


ys No i) 


Month Day Yeor 


9/13/1959 19 


5. SEX 


Pages 1 and 2 si 


6. COLOR OR RACE 


_White 


WIDOWED a DIVORCED oO 


7. MARRIED [] NEVER MARRIED RQ | &. DATE OF BIRTH 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 3 
during most of wey it even if retired) 
Pipéfitter Lonaconing, MD. 


9. AGE (In yeors [IF UNDER UYEAR|IF UNDER 24 HRS. 
lost unite) ae 
yes 


12. CITIZEN OF WHAT COUNTRY? 


UeSeAs 


13. FATHER'S NAME 


sau_Morgan 


14, MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVER 1N U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. 


(es, no. or untinaen | UF yer, gve wor or dates of service) 216+ 07- 272 


NO 


17. INFORMANT 


ee: 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


if DUE TO 


Mre. 
cy 


Conditions, if ony, which © 


INTERVAL BETWEEN 
ONSET AND DEATH 


(WIFE) 2 
WAS Ser-2, 


ined by the attending physician ond completely filled in by 


gove rise to immediote 
couse (0), stoting the under. { OVE TO 
lying couse lost. (a) 


ead 


ransit permit. Then please re 


ak SaiQiurg, 


FAAS A OQ Ke 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
r 


PERFORMED’ 
yes] NO 


ing physician. 


ficate has been 


20a, ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port Il of item $B.) 


MEDICAL CERTIFICATION 


jis certi 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour o.m, While Not while 
oc: 19 Jot work [J ot work [J 


21. | certify that > ee the deceas: 
alive an eae a 


fram._ 3.2 


After thi 
ched far use as the buri 


7 


d by the hospital ar atten: 
fo 


& 


ACTUAL 
SIGNATURI 


momwns Lestie h. Mines te, MD. 


ine 


20e. PLACE OF INJURY [Home, for 
factory, street, office bldg., etc.) 


= 199 2, to. Shee 


20F. (City or town) 


H {(Stote) 
: 
H 


(County) 


ae 1995 | that | last saw the deceased 


Lam, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


an ee Se Ge tH sg 


220. BURIAL, cee ‘2b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 
Nv 


the registrar priar 1@ burial, cremation, or remaval, and in ony event within 72 


Page 3 shauld 


may be reta’ 
TO FUNERAL DIR! 


~ 
© 
D 
o 
e 
= 
rot 
3 
be) 
s 
<= 
6 
3 
o 
cS 
x 
a 
ia 
= 
= 
a) 
2 
5 
& 
© 
x 
6 
© 
2 
f2 
ra 
g 
Ls 
S 
8 
= 
3 
ty 
0 
© 
cS 
3 
= 
. 
= 
a 
2 
3 
= 
© 
Ee 
z 
= 
2 
a 
> 
= 
a 
o 
bs 
o 
z 
a 
E 
< 
« 
° 
x 
& 
= 
£79 
° 
= 
° 
e 


23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 
GEORGE RICHHORN LONACONING? MD. 


VS AIS (4) 
15M 10/57 


Dab, REGISTRAR'S SIGNATURE 
Cittud 8 Fiat 


‘24a, REC'D BY REGISTRAR 


oe SEP 15 '99 


‘a 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09800 — CERTIFICATE OF DEATH =e. he 9769 


INTERVAL BETWEEN 


ss 
3 : 1 pincer CE DEsTA 3: USUAL L RESIDENCE (Where deceased lived. If institutian; Residence befare odmissian) 
o5 a. a. b. COUNTY 
32 Allegan poi Maryland Allegany 
x o b. CITY OR TOWN (fF autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
oo RURAL and give nearest lawn) 
2 ostbure 6 days * Eckhart 
2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
- } OR INSTITUTION 7 ON A FARM? 
aS Miner! Hospital Yes [] NO 
z 
£ o 3. NAME OF First Middle Lost 4. o Manth Year 
BR DECEASED | 
=8 Cuptog ein) Mae Desmond Muir damSeptember 28th, 19 59 
Cj 5, SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED (J | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF ane 24 HR’ 
=~ lost birthday) [Manths] Days | Hours] Mi 
3 emale wipoweD K] ovoreo | Jan, 1Oth, 1886 73 
Qe 10a, USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
85 during mast of working life, even if retired) 
s Housewife lown housework Maryland USA 
t\5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
8 
ee ohn on Agnes Walkinshaw 
V2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E ae (Yes, 0, or unknown) IIE yes, give war or doles of ie. 
AS | : Melvin Muir, Eckhart, Md. 
pis 1B. CAUSE OF DEATH [Enter only one couse per a far (a), a nd Gea 988 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth. Page 4 


> 
2 
ry 
ao 
€ 
o 
Ky 
zg 
o 
Ps 
gal 
2 
pa 
< 
& 
> 
2 
= 
S 
s2t 
soy PART |. DEATH WAS CAUSED BY: Qe L ee os? 
oes IMMEDIATE CAUSE (a) Ode 
zee DUE TO 
st 
Bar Canditians, if any, which AZUSA es Loew Cudipe arog = 
DES fi F f 
BE gave rise ta immediate 
sas couse (a), stating the under- ( DUE 10 
c%-70 lying cause last. 
BeBs ee eae Ag {c) 
33 oF FA Panr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(a)]19. WAS AUTOPSY 
> + ts = 
£es 2 < 
ago G yes No pat 
Zire g 
iad = 202, ACCIDENT WAS UNDERLYING [J 120. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B) 
£2 = 
& & £5 & ]{IF EITHER, NOTIFY MEDICAL EXAMINER) 
3585 & [20c. TIME OF INJURY Manth, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Slate) 
oh Roo ray Hour a.m. While Nat while factary, street, affice bidg., =) H 
* re) 
sis 2 p.m. at wark (F] at wark 
85 e 
oe es 24 — that | ape the sfegeased from. oi Say 2s CMbS 19F7Fthat | last saw the deceased 
pore iP. 4 
@y $ 3 alive an_ sep. Tem, it ae and that/death accurred ote Ta , from the causes and an the date stated abave. 
a 2 ADDRESS (Street, city or town, state) DATE SIGNED 
ra ACTUAL wa 
Cs S SIGNATURE. Z po. wa-2_ Broadway Mase ewes bce staan nee 
faze 
Pass PHYSICIAN’! 
eee a so Ue = ed Progtbute.. Md... sip 
3 
2 Zz °8 Zo. BURIAL ATEN 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
& 
Pe ge Buriat Oct.1st,59 | Eckhart Cemetery Eckhart, Ma. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) ’ Ohad Hoek 
Hee Joseph R. Durst, Frostburg, Md. pate OCT 2 '99 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 g 270 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 


= > 


File 


no 4-05-4830 Mrs. Dorothy Nee Bumberland, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enier only one cavte per line for (0), (b), ond (c).} 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE 0) 

/ QUE TO 

Conditions, if ony, which 
gave rise to immediate coure 

{0}, stoting the underlying DUE TO 

covretot. = SS (¢ 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)}19. WAS AUTOPSY 


g8 § = a Reg. Dist. No. 
mod = 2 eee 
£3 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
35 § ( ence manvuno |] STATE Maryland b.coun’y Allegany 
oe Ls esan 
i B. CITY OR TOWN W ovnids corporcl? tats Sri RURAL ©. LENGTH OF STAY IN Ib {| ¢. CITY OR TOWN (If outside corporole limits, write RURAL and give nearest town) 
8 e § and give nearest town) ia? Camberiand 
3 oa ay y umber 
Fa t 3 qd NAME SF HOSTTAL OR INSTITUTION (IF not in hospital, give street address) /d. STREET ADDRESS ie Oh ode, 
> es Sacréd Heart Hoppital 717 North Mechanic Street ves E) NO CF 
=a 
Se fo 3. NAME OF Fint Middle Lost 4. DATE “Month Day Year 
sos ‘DECEASED OF 
ay 2 {ype or print) John paphael Nee ear epuieme 1 
wk s 2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE Ges IF UNDER 24 HRS... 
252 2 3 
aus Male White {wows  oworceopy Sept. 20, 1900 fa) yn. (Siu: om 
aoe 10a, USUAL et ah Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ars Brewery Wor ere Cumberland Brew- v 
632 a A 
DI Fo 13. FATHER'S NAME ery 14, MOTHER'S MAIDEN NAME 
Bo ohn enhen Nee jc Luc O'Donnell ate . 
Ps 15, WAS DECEASED EVER INU: S. ARMED FORCES? Tl, SOCIAL SECURITY NO. [17, INFORMANT adress Street 
a é (¥es, no, oF unknown) (UF yes, give war or dotes of 4 
° 
$ 
ae 
ae 
3 
gs 
=e 


‘ansit permit. 


,y 

fe} PERFORMED? 

3 OK sion of Ilka esseis cue oO atneromatous mate 8 a a regi no 

= 

F Briiany By or CONTRISUTINGRD 20b. DESCRIBE HOW ae — (Enter noture of injury in Part | or Port It oft 

3 20c. TIME OF INJURY Month, Day, Yeor = Rae OCCURRED. ace OF INJURY (Home, fern 1 20f. (City or town) (County) (Stote) 
| [elo tty Re Sept.19 1,59 [Wil oy eztlsne! fete ise ere a we) | ee 


21. | certify that | took charge of the remains described BRSVe. held an Autopsy a nepectiong, Inquiry and find that 
death resulted from: Natural causes [f], (Agcident [], Suicide [], Homicide [], Undetermined cause []. 


Chief Medical Exominer’s Office olong wit 
‘OR: Poge 3 should be used os o buria!-tr: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
cute the certificate, writing the word “‘pending’’ in pencil i 


& CHIEF MEDICAL EXAMINER o ke hin? 
a = ASSISTANT MEDICAL EXAMINER 
Bsa? EXAMINER'S, Oo 
se 2 NAME (Type) Bened k eli M.D DEPUTY MEDICAL EXAMINER fq ati 0 9r9 
ae . To. EEO 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) oa (Store) 
4 3° EMOVAL (Speci 
2 Burial Sept. 23, 1969 St. Peter & Pauls Cel Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. Ri "Se BY poses 24b, paint soy SIGNATURE 
ntl Pia 
John J, Hafer, Cumberland, Maryland 


1 


wit! 


ould be Hee 
=a 


f 


eral director, 


@ 


ot 

S 

~ 
~ 


“ 

zo 
< 
5 
6 
ey 
3 

a 


Then pleose remove corboggft 


the registror prior ta burial, crematian, or removal, ond in ony event within 72 haurs afte 


~ 
a) 
Zs 
vu 
2 
ae 
2 
23 
a 
8 
8 
Q 
€ 
6 
c 
aa 
aa 
a 
= 
a 
D 
aS 
3 
ts 
2 
o 
o 
= 
> 
r) 
v 
3 
€ 
eer 
© 
ry 
$ 
2 
6 
os 
i= 
3 
8 
= 
s 
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tached for use as the burial-transit permit. 


< 
i 
a 
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a 
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e 
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o 
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zg 
e 
8 
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id 


may be retaii 
TO FUNERAL DI 
poge 3 should 
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MARYLANI D STATE DEP 


ARTMENT. T OF HEALTH—BALTIMORE, 18 
eet rt. 


09774 


OS¢ CERTIFICATE OF DEATH Reis ad 
1 ape aalt 2 OME NE ( (Where deceased lived. (f institution: Residence before admission} 
2 MARYLAND rT b. COUNTY 
g MaryTand Garrett 
b. CITY OR Tow! (If outside coghorate limits, frite ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give neprestown 

2D? thd ¥ Avilton 

d. NAME OF yeah ITAL (fF nat in hbspital, give strees ads d, STREET ADDRESS: e. 1S RESIDENCE 

INSTI ON A FARi 
Lf TAPALO ysT 


3. NAME O! F Middle Lost 4, DATE Doy Year 
oe a La ear 2 IZ 
5. SEX 6. COLOR ORAACE | 7. MARRIED (] NEVER MARRIED. OF,B ‘ati 9. AGE (Ifyeors 
3 oe 4 fy > lost bifhdoy) 
at) O WIDOWED [1] DIVORCED [] V4 7 yrs. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY Pr 


during most of working life, even if retired) 


_ BIRTHPLACE (Stole of foreign oS) 
ZA2Ht. thy 


4, ZA 'S MAIDEN NAME 


ATM Lan (NAA " eed pn Pia: 


13. FATHER'S NAME 


A WAS Bot) Las) U.S. a. ie Gal? 16. SOCIAL SECURITY NO. INFORMANT 3 
ae riornae ot aN Ueto inte ot ces 
See es Mt Adg Plenré me Capa ME 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ondAch:] bn, serie 
PART 1. DEATH WAS CAUSED BY: ——— 
oy i= fy |MMEDIATE CAUSE (o} LAN ALALAA bk 
Wer. 


/- 0.0 DUE TO 
Canditions, if ony, which ry 


gave rise to immediate 


oad is CO pen 


couse (0), stoting the under. { DUE TO 
lying couse lost. el 
ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
ole ———- 
= | 200. ACCIDENT WAS UNDERLYING (]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& |20c. TIME OF INJURY Manth, Day, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
rat Hour o.m, While Not while factary, street, affice bldg., etc.) | 
= p.m. 19 lot work [] of work [J Lies 
me) $F 
21.1 ee | ott ded the bctiaees d fram. ud LF. eI ZZ, 7, tod: $£©) eS . 124 “Ahat | last saw the deceased 
alive on__ EX) pa ns WF __, ang Anat age. fo} dO L7 Vi » fram ihe causer’and an the date stated above. 
My ”) Lf Jee {St it or tawn, stote) DATE-SIGRED 
ACTUAL 
SIGNATURE ALP Sa SJ rOZ Bees, ge E 


, (A 
mes 7. CWIEEL ses WA A) ee eA a z 
‘Zo. BURIAL, CREMATION, | 2b. ape rs ‘Tc. NAME OF CEMETERY OR CREMATORY 220 EOS ATERN Lee teaser, County) 
gl Ww y AW 3 on 


/SpNOvAL (Specify) 
‘OR'S SIGNATPRE ADDR! 24a. REC'D BY rege 2b. REGISTRAR'S SIGNATURE 


J 0 op Z N | oar BEP Ont & Finish 
sce REBELS TG 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03773 
09785 CERTIFICATE OF DEATH cba 


* 


Py 
3 ii us Let at peel 2. gg glad {Where deceased lived. If institution: Residence before admission) 
Fy °. ©. STA b. COUNTY 
ae ALLEGANY lye? MARYLAND ALLEGANY 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
c RURAL ond give nearest town) 
CUMBERLAND 6 DAYS  @ CUMBERLAND 
d. NAME OF HOSPITAL {if not in hospitol, give street oddress) _ d. STREET ADDRESS e, 1S RESIDENCE 
nt OR INSTITUTION Veh It A Aig k ON A FARM? 
MEMORIAL & WICK an 107 MARY ST., ves] No 
3. NAME OF Fi i 4 
DECEASED irst Middle Lost ope Month Doy Year 
{Type or print) SUSAN PRYOR DEATH SEPTEMBER 19 
6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 2% HRS. 
lost birthdoy) Min. 
Fi WHITE WIDOWED i) DivorceD [7] yrs. 


V1. BIRTHPLACE (Stote or foreign country) 


CUMBERLAND, MARYLAND 


14, MOTHER'S MAIDEN NAME* a 


THOMAS. BRIDENTH HESTER ANN PRICE * 


42, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. Wis: ast OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY 


Fjng'most of working life, even jf retired) ee. 


13. FATHER'S NAME 


rs after death. 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. IAL SECURITY NO. INFORMANT 


(res. 
one, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), gpd {¢)-] 


PART I, DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE {0}, 


unknown} | (UF yes, give war gr dates of service) 


Elrecormte 


Then please remave carban papers. Pages | and 2 should be filed with 


Tt DUE TO 
’ 
Conditions, if ony, which ray 


The law requires that the death certificate be executed within 24 haurs after death, Page 4 


edie the haspital ar attending physic 


had 


the registrar prior to burial, cremation, or remaval, and in any event withi 


After this certificate has been signed by the attending physician and campletely filled in by 


wee ag 19.9_fhat t tast saw the deceased 
-\Wifrari4the causes and an the date stated abave. 


| foe wo [33 bta Gey Dedede Me We 


E gove rise to immediote 
&. couse (0), stoting the under. ( DUE TO 
ngs lying couse lost. ey 
% 6 FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART }o}| 19. eee 
ZZ e 
2 6 yes] nog 
= 3 = 200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
me “A OR CONTRISUTING [] CAUSE OF DEATH 
= © {{IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 & ]20c. TIME OF INJURY Month, Doy, Yeer |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 206. (City or town) (County) (Stote} 
g a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
a = p.m. 19 Jot work [1] of work { 
oe 
ed 
3 
£ 
5 
2 
p 


TO HOSPITAL OR ATTENDING PHYSICIAN 


faz 
2aZs PHYSICIAN'S 
eae AMEN Tee 2 3G. (VER TOS BIRR ia We GEN Oe ee ee ee 
23° To. eae , | 2b. DATE THEREOF Ne. E OF CEPEFZERY, REMATORY 
~S & pec A 
Oo 
pet (3/379 eae. / = 
gs 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


23. FUNERAL DIRECTOR'S SI! TURE ADDRESS 
‘ . 
Batting Aue < eves. . 


vsaisi4) 0 
15M 9/58 \ / Onthun & Kane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 99 74 
a y noes — EXAMINER'S CERTIFICATE OF DEATH 


Maryland Route 55 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


a 


File poges 1 and 2 with the registrar priav 


ON A FARM? 


/ yes [] Noy] 


Read y Reg. Dist. Ni 
S \ ‘eg. Dist, Na, 
7. = 
3 e yi }, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceazed lived. If Insfitution: Residence before admission) 
2 S& e. COUNTY 
= 8 Kt manriano || & STATE ar a COTY Atdecan 
2 3 B. CITY OR TOWN Ut ounide expat fmt, wie RURAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (iF omar corporote limits, write RURAL ond give nearest town) 
8 3 
3 
3 


@. STREET ADDRESS 3 Fe 1S RESIDENCE 


3 ae OF First Middle Lost 4 ad Month Doy Yeor 
(Type or print) ede ner Rankin DEATH S eptember 1:7 th 


eae & COLOR OR RACE [7- MARRIED BA] NEVER MARRIED LO] 8. Oate oF BiRTH 9 AGE ts yeon JIFUNDER IYEAR} TF UNDER 7¢ HRS. 
cs 
Months! Days | Hours | Min. 
Ma Me wipowed [[] —_—pivorceo [] 27 32 yn. 
109, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY JT. BIRTHPLACE (Stete or foreign count) 
during most of working life, even if retired) 3 


If any delay is necessary, please exe 


12. CITIZEN OF WHAT COUNTRY? 


Bartender Moose Home _USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ame Rank Mabe ordon 
15. WAS DECEASED EVER IN U. S. ara FORCES? (16. SOCIAL SECURITY NO. ]17, INFORMANT Address BOX 6 
(es, no, oF unknown) If yes, give wer or dates of service) 
2 Wl 212-24-0219 Mrs.Mabel Rankin,RFD 2,Frostburg Md. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only ane couse per line for (o), {b). and (c).] ONSET AAD DEATH 


PART 1, DEATH WAS CAUSED B 
THMeDIATE CAUSE 'e) 


v ‘ DUE TO 


Conditions, if any, which te) 
gove rise to immediate coure 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


ief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your files. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


£ 
é& 
3 
g 
3 reer 
= {a}, ttoting the undertying( CUETO 
i couse lou, te 
ris Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (019. WAS AUTOPSY 
i é Ee sh 
os 3 3 = =. yes] Ne 
See © [20a. EXTERNAL CAUSE W, z 5 DCCURR 3 inf Ro i E 
Lis | See asen PEPE EF LOY EL P- 
2EP sie Z teen Y. Ni ef — 
gb 8 | 20. TIME OF INJURY Month, Doy, Yeor 220d. INJURY OCCURRED [20e. PLACE OF uur oe Form T 20, KCity 6 tow {Count} {tote} 
2 i |S Hour Whil Nol while is U4 = may Ay: a 
280 8] 9% cor Dbz [Fed [oie StS] Pe Te Yb li 7S aL 
o 
2s8 21. 1 cecity et Vtaak charge af the remains eee abave, held an a oh omer , Inquiry XM. off tind # ae 
328 death res fram: Natural causes J, Accident JJ, Suicide [], Hamicide [], Undetermined cause [7]. 
faci 
9. 
8 A 
aN Act Map, CHIEF MEDICAL EXAMINER [7] 
8323 ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S, 
£88 NAME (ip) “RJ. Williams tt peputy MEDICAL EXAMINER BT 
£52 = 2s. BURIAL CREMATION, [72b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
lg s } if 
of | | Buriat 9-20-59 Porter Cemeter Eckhart Ma 


© 123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
YS. A1SME(5) ‘ " 
het ee Joseph R. Durst, Frostburg, Md. pare SEP 21 59 Onilna & Kase 


with fs 
, = 


5 
8 


rm 


‘g® 
660 


eral 
Pages 1 and 2 should er 


IR: After this certificate has been signed by the attending physician and completely filled in by fi 
Then please remove cgg 


the hospital ar attending physician. 


| 


Mtached for use as the burial-transit permit. 


“3 
g 
3 
> 
2 
° 
= 
vo 
z 
° 
re] 
8 
* 
€ 
é 
5 
=: 
2c 
3 
& 
§ 
S 
2 
5 
3 
2 
8 
a 
8 
‘BD 
& 
Fi 
= 


may be retai 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death. Poge 4 
TO FUNERAL DI 


VS AIS (4) 
1SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 y 71 "9 5 
_ CERTIFICATE OF DEATH oe Ce 


2 pet peep ENSe (Where deceased lived. If institution: Residence before admissian) 


ALLEGANY ; MARYLAND M b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
rE ond Ree rei ew) 


1, PLACE OF DEATH 
0. COUNTY 


2 DAYS 72. __ CUMBERLAND 
d. = . ge d nat in haspital, give street address) | d. STREET ADDRESS. e SEDANS 
MEMORIAL HOSPITAL WASHINGTON & LEE APTS., LEE STREET SO som 
ia. Demers First Middle Lost 4. gl Month Doy Yeor 
type or prin JOHN JOSEPH REINHARD Btam SEPTEMBER 319 59_ 
S. SEX 6. COLOR OR RACE |7. MARRIED DX NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGI fins sons T YEAR| calli 24 HRS. 
MALE WHITE |wwoweot} _oworceoQ | APRIL 19,/ 956 email ea Ra 
100, eu asliaieoaie Meee ee ped 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign 16 12. CITIZEN OF WHAT COUNTRY? 
RETIRED PEPSI |COLA BOTTLING CO. MARYLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE A. REINHARD ANNA LONG 
im YES oe. |" ete Vertene aeeicn 16. SOCIAL SECURITY NO. MEMORIA L HOSP | TAL WARWICR, # MEMORIAL, AVENUE 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ().] = INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: brehral Heo wey 5 ONSET pe AD 
IMMEDIATE CAUSE (a)__ - 
/ DUE TO Z 
Canditions, if ony, which tb) Le si 407 ; a / Sa 
DUE TO . 
couse (0), stoting the under- Clini ber tr C adbrpratcid on Aide, U 
lying couse last. re) < < 
19. ‘S AUTOPSY 

200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 


gove rise to immediote 
Past Il, OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 
De. EZ: Grtenrichertr ’ PERFORMED? 
24 ad or. J . an yes 1] No (i 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
p.m. jot work [[] at work 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) ! 


MEDICAL CERTIFICATION 


21. | certify that! attended Be ie Tt! 4 _., 19__,fhat | last saw the deceased 
2 Se, eg 11:07, ¢ 
alive on___ SAAT = LS _, and that death accurred at 1! &¥ TM, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, "Or DATE SIGNED 
SEWATURE W- Ls VAT A We Pts, MD. |e 2 S bat oF 2 $A5g. 
PHYSICIAN'S DR. W. A. VAN ORMER 


2b. DATE THEREOF 
a 


AME ret OR CREBATORY 7 * OCATION ee) eat) DE 

aD ! & £ 
ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

OL Wy |i te" PETES 


‘220. BURIAL, CREMATION, 


DATI oe 4 


18. CAUSE OF DEATH [Enter only one couse pprfine for {0}, (b), ond {c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: pry Ge ie 


(IMMEDIATE CAUSE {a}. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
ae OS787 CERTIFICATE OF DEATH 09777 
i Reg. Dist. No. 
% = M 1. RST a, DEATH 2: USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
4 = e. b. COUNTY 
32 = Allegany MARYLAND eeriane Allegan 
re] 3 b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Sc RURAL ond give nearest town) " 
J d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 15 RESIDENCE 
- rayA a OR INSTITUTION ¢ ON A FARM? 
wee Sacred Heart Hospital Rural ves] No [ 
£5 3. NAME OF First Middle 
- DECEASED | 
3 (Type or print) Wm 
§ 
J S. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE {I 
Ga [ SARRIED agg Jey er MA RRED lost ntioy) Months] Doys | Hours | Min. 
ie Male White wioowedD [] —_—olvorced [] 3/3 /y 5s 
wy 10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os during most of working life, even if relired) 
54 Maryland D534; 
2 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
o 
8 
- Robert Laura Gracie 
& * WAS. ere u. Ss. Ape yen 16. SOCIAL SECURITY NO. INFORMANT Address 
e CT te A aR ase 44-5539 
ry Yes | WW "2 ie Pulls echert. =~ ee 
& 
a 
$ 
= 


of DUE TO 


; After this certificate has been signed by the attending physician and campletely filled in by 1 


3 
2 
5 
3 
2 
~ 
R 
© 
£ 
: 
is 
s 
3 
ae Conditions, if ony, which (o) 
Eo gove rise to immediote 
gc couse (0), stoting the under. ( DUE TO 
a 3 He lying couse last. (3 
@ee* a Pany Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
= 3 3 4) 3 ves] NOW 
28s © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
5 dee & | OR CONTRIBUTING C] CAUSE OF DEATH 
gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o585 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stole) 
Sicus).o a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
sE?5 3 19 lot work [] ot work “fs 
piel 4 PF aa 
= fares that | attended the deceased fram _// “*"}—- Pak? 7. ta__ Yh Le. 1%__ Anat | last saw the deceased 
= 2.2 . 
2 $3 a 4 rea and théf death accurred at_______ _M, from the causes and an the date stated abave. 
-_ ADDRESS (Street, city 0 DATE SIGNED 
4 4 ACTUAL f ( a 
) 8 SIGNATURE. Mo. 32 4 Fo eCey FTF bt AA ff [TLS 
are cates 
8425 / PHYSICIAN'S 
3 < cere, al a a ee wee. 6 ee eee eee ER 
a3 2 ey To. BURIAL, CREMATION, Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
aS ao "a . (Speci 4 
e582 () |—surtal Sept.20,1959 waxler Danville , Md 
o \ 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


‘2db, REGISTRARS SIGNATYR! 
Ctlen & Kena 


\) [23 F Ur RAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ho, REC'D BY REGISTRAR 
ANS ‘ f : ‘59 
SM St. Lo ey Pan Liopeice Hh baw re SEP 235 


If ony deloy is necessory. please 


and 3 ta the funero! director. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


‘* in pencil in [tem 18. Give Pages 1, 2, 


XI 


FOR STATE 
HEALTH DEPT. 


“s Office alang with form PM3. Page 5 may be retained fy 


‘OR: Poge 3 shautd be used os a burial-transit permit. File pages } and 2 with the State Bo! 
, prior ta buriol, cremotion, ar removol, and in any event_within 72 hours after deoth. 


ded to the Chief Medical Examiner’ 


@ 


ar its designota: 


execute the certificate, writing the word “pending 
gent. 


4 should be fag 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


09778 


es Reg. Dist. No, 

1 FUAGe rear 2. Le or (Whare deceased lived. If institution: Residence before admission) 
Allegar MARYLAND || Maryland °°" Allegany 
b. CITY OR TOWN [if euttide corporate limits, wiite RURAL ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 


ond give neorest town) 


Maryland Route 55 


Ax Fros thurg 


@. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) J. STREET ADDRESS ON A FAR 
} s 118 McCulloh St. ves] Now 
3. NAME OF a Middle lew 4. DATE Moth Dey Yecr 
DECEASED oF 
{Type or prin Robert De Seifarth | om September 17th, 1959 
5. SEX 6. COLOR OR RACE ]7. MARRIED [XJ] NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE tw ros [IFUNDER TYEAR] 1F UNDER 2¢ HRS. 
Bee a] tht He és 
Male White |wirowet)  ovorceog) March 30th,1919 LO ya. | ee oS 
1c. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1}, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTKY? 
‘during most of working lite, even if retired) 
ee] Const,Worker |B1'd Maryland — ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


_Andrew Seifarth Ruth Walsh cs 
Lr pgs fot Ie es Se He SOCIAL SECURITY NO. }17. INFORMANT Addresi] 7] MeCul loh Ss + . 
15-14-6 Mrs,Edith C,Seifarth, Frostburg, Md. _ 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c). } INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 


ONSET AND BEATIN oo 
rs IMMEDIATE CAUSE (0) 2 LY a Se ps 
YS Xx DUE TO - 
Conditions, if ony. = we News 7 x LH 


:} 


e 
gove rise to immediote couse s 
{0}, stoting the underlying( DYE TO 
couse lost. 5 (). : 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
a ERF ORME 
yes] No 


a 
Sam oe 
200. EXTERNAL CAUSE WAS, 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of igjury in Part Lor Pert fl of item 1B.) v_ 
it 7 alia 12 A ea I ae OS er 
: Cand gr€ Agt © AU LO Laff 


‘We. TIME OF INJURY Mpnth, Doy, Year ‘20d. INJURY OCCURRED, |20e. PLACE OF INJURY (Home, form, #204. (City ar town) (County) tose) . 
ack efi gry. street, office bidg., etc.) { Q io 
‘ p.m. é 5A 9 7 é é 


MEDICAL CERTIFICATION 


Cian enn Se mip, CHIEF MEDICAL EXAMINER (] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER {7} 
wate OR. J. Williams U1 _ peru meoicat eomnen) Le Do! sled 


To. BURIAL ane Fb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or cdunty) ~ (Stote) 
ei 
Buriat” [9-202 59 | F'bg.Memorial Park Frostburg, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Joseph R. Durst, Frostburg, Md. pate SEP 21 '59 Olan @ 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 g ” 7 9 
gq _ CERTIFICATE OF DEATH WA 2k 


2 Soar ee (Where deceosed lived. If institution: Residence befare odmission) 
LS b. COUNTY 
and gan 
€. CITY OR TOWN [if autside corporate limits, write FT end give ‘nearest town) 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
yes J} no] 


= 


1. PLACE OF DEATH 
GSM MARYLAND 


A any 
b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN 1b. 


neral directar, 
be filed wj 


id 


* 


d. NAME OF HOSPITAL {If nat in hospital, give street address) 
OR INSTITUTION 


ow 

1 es Leh LEO O-t 

FP 2. peur en First Middle tost 4. zaps Month Day Year 

3 (Type or printhay & abe 19_59 

° 5. SEX 6 cet OR RACE |7. ene Te nee MARRIED [-] re. ir OF BIRTH GE i years {IF Pron T YEAR| IF UNDER 24 HRS. 

<¥ mar pei? | Oe | awa 
— wioowed (J Divorced (] yn. ee Reel 


ite, USUAL OCCUPATION Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ote « or am, Sita he CITIZEN OF WHAT COUNTRY? 
ab. moat of working life, even if retired) 
A 


e cae ee. land 
Soe ‘ies 
Upton Athe arah Athe r- 3 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT OUT aay Te 
(Yes, no, or unknown) {IF yes, give war or dates of service) Cumberland Maryland 
no none Ss By Byse m 1 
1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c). INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (e 


ONS£T AND DEATH 
DUE TO 


sel 


Then please remove carban papers. 


Conditions, if ony, which fs 
gove rite to immediate 

cate (a), tloting the under, ( CUETO 
lying couse lot. «© 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0)]19. WAS AUTOPSY 
yves(] nol] 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHome, er 1 20F. {City or town) (County) {Stote) 
Hour. m, While. Net while factory, street, office bldg., etc. 
p.m. 19 Jot work (ot work [J A 


21. | certify that | attended the deceased fram.____(A&e2-4___, 19.8% to Sgt 257, 19,05 that | last saw the deceased 
alive an_. 22, 12_S.__, and that death occurred at_2-2¢ /_M, fram the causes and an the date stated abave. 


[ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL a ae 
SIGNATURI Z 


z 
9 
zz 
< 
= 
= 
& 
te) 
Zz 
Ss 
ry 
2 
= 


|. ¢remation, ar removal, ond in any event within 72 hours affer death. 


R: After this certificote has been signed by the ottending physician and campletely filled in by { 
hed far use as the burial-tronsit permit. 


* 


eo 
g ans, / PHYSICIAN'S 
zee NAME (Type) Cla 236 Virginia Avenue, Cumberland, Mde__. 
3 2 ? No. Buovactpen 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
5c MOV: 
4 ge: Buytare” |sept. 30, 19$9 Shryock Cemeter Town Creek , Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Eryn John J. Hafer, Cumberland, Maryland pate i. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03788 CERTIFICATE OF DEATH 
t 


md 


08780 


Reg. Dist. No. 


~ cs 
& 3 Ss 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmision) 
ae a. STA b. COUNTY 
e = 2 mY F af 
3 2( fi CMAN ALLEGANY marriano [| MARYLAND ALLEGANY 
€ Be . CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 8 RURAL poses reieton”) ‘ ee 4 F 
hd Y ee 10 HOURS Ox. CUMBERLAND 
a 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
pe a OR INSTITUTION e - ON A FARM? 
i SACRED HEART HOS? ITAL ‘224 &. LEE ST. ves F] No 
e 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
os ee DECEASED . 2 OF am 
- FA ry {Type or print) FLORA ESTELLA SMITH DeatH = SEPT. 19. 19 59 
= 4 > 5. SEX 6. COLOR OR RACE |7. MARRIED [xJ\NEVER MARRIED [] | 8. DATE OF BIRTH % ny IF UNDER 24 HRS, 
sat Ee Days Min. 
Gite FEMAIE NEGRO __|weowen) —oworceot | aucust 28, 1899 | 607m. [Mem] Oe | Her] 
2 Eg. 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88 during most of working life, even if retired) at 
6 Bs HOUSEWIFE MARYLAND 2 « 
gs oe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ale 
2» 58 . a acm 
B See THOMAS COOK(DECEASED ) ELMIRE aah ( DECEASED ) 
ee 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
= (res. ne 1 Melee SRS 1 WV OwK. °ATIENTS CHART 
8 off y — . | PATIENTS ly 
2 £8 
SY jee bcE 1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c). INTERVAL BETWEEN 
3B say PART |. DEATH WAS CAUSED BY: Cn hw ie ayo 
ge 3 IMMEDIATE CAUSE (a! ALLA —- Yt: 
3 fee V7 oa) DUE TO 
AS 

= S22 Conditions, if any, which ra 
3 BES gove rise to immediote 
5 Shs couse (a), stoting the under. ( DUE TO 
fs a ae lying cause lost. (9. 
E28 o_ ra Parr 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
=> a e 

pope d= 
oo SoS iS yes] No] 
<£ £2 = 
Fotss 200. ACCIDENT WAS UNDERLYING (]_ ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
FES tare & | OR CONTRIBUTING C CAUSE OF DEATH 
zese5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 O55 & & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 7 20F. (City or town) (County) (Stote) 
Esles 3 Het el a While Nh hale foctory, street, office bldg., etc.) | 
a eacde, 3 at wark [[] ot work t 
eases ' = = = 
z eS5 be 21. | certify that | attended the deceased fram._____. nic ae ahs 2 yh an (Re eee _-, 192.7,that | last saw the deceased 
g2< 2.2 ‘ — . i 
So 3 4 alive an____ 7 sees L0- ee eo ihe Ss 7 pax , and that death accurred at__3.3O/My fram the causes and an the date stated above. 
e y ° ADDRESS (Street, city or town, state) DATE SIGNED 
< am ACTUAL Fag 
ayes / SIGNATURE fd MD. 

soze 
22425 PHYSICIAN'S P 
zos35 3 7 
é 2 z a NAME (type) LEWIS BRINGS, M.D. SZ 
36 3 z A ° + DAME OF CEMETERY..OR CREMATORY Z2geLOCATION (City, town, or count; {Stote) 

PIT 
3 ae a2 . A ore tn. ‘ 5 
e oF ADDRE Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S ‘¥ URE 

/ F ; 

VS AIS (4) X aaa 23°59 | Chithon £ eee 
15M 9/58 ‘ Letenff : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8984 
CERTIFICATE OF DEATH ena ak 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. COUNTY 0. STAT b. COUNTY 


Allegany ears, : Maryland Allegany 


'b. CITY OR TOWN {IF autside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
RURAL ond ‘is neorest town} x 
Mt, Savage 45 Yrs, Mt, Savage 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION fi ON A FARM? 
yes [] No) 


|. NAME OF First madi a DRE 5 
DECEASED ee ie Month Dey gor 


; OF 
{Typeor print ra Snyder canSeptember Ist, 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

lost birthdoy) [Months] Days | Hours Min. 
Male 


White wiooweo [] oworceo(] | May 12th, 1889 20 vn. 


100. USUAL OCCUPATION {Give kind of wark eee KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
et.-oiler Spin.Dept.Celanese Pennsylvania USA 


3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Catherine Snyder 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. INFORMANT ‘Address 
(Yes, no, or unknown) | (Uf yes, give war or dates of service} 7 10 
18, CAUSE OF DEATH [Enter only ane cause pez.line for (a), (b), aed (c)-] ZZ INTEBYAL BETWEEN 
PART t. DEATH WAS CAUSED BY: aA An Af 
IMMEDIATE CAUSE (0) CE, 
/ 5S ay xX DUE TO 


Conditions, if ony, which 
gove rise to immediote( 1. 


cause {a}, stating the under: 
lying couse lost. (¢) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. ee ae 
yes NO 4 


200, ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


rneral directar, 


Pages | and 2 should be filed with 


in 72 hours after death. 


Then please remave carban papers. 


~ 
° 
D 
8 
ig 
£ 
a] 
s 
3 
5 
3 
2 
x 
o 
m3 
= 
= 
3 
8 
8 
3 
e 
5 
2 
s 
$ 
=3 
i] 
3 
S} 
2 
= 
rc) 
C3 


d by the attending physician and completely filled in by 


ires 
jigne 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. {City ar tawn) (County) {State) 
Hour 0. m. While ian etile: factory, street, affice bldg., etc.) | 
‘at work [] ot work 


p.m. 
21. | certify t ttended the deceased from._»>__S _ 927, 10. fat | last saw the deceased 
ot E 32 2 --, and that death accurred ae <=_M, fram the causes ofd an the date stated above. 


ADDRESS (Street, city ar town, state) DATE SIGNED 


|, crematian, ar remaval, and in any event witl 
MEDICAL CERTIFICATION 


he haspital or attending physician. 
R: After this certificate has been si 


y 


® 


page 3 shauld bevdetached far use as the burial-transit permit. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) {(Stote) 


Buriat” |9-4-59 Methodist Savage d 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. rec OBRRES' S959 24b. bi a a . 
BAN [Joseph R. Durst, Frostburg, Md. Boo A Kona: 


may be retaineg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 
the registrar priar ta buri 


TO FUNERAL Di 


s 


5M 9/58 EBIE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ry $9 
oe EXAMINER'S CERTIFICATE OF DEATH wntiGeaes 


2, USUAL RESIDENCE (Where deceosed lived. If inttitution: Residence befare admissia: 


zs 
mn 
PO 


1, PLACE OF DEATH 


wii 


~ [INTERVAL BETWEEN 
ONSELAND DEATIE 


he ee 2. COUNTY Allegany marrtano | © STATE gr, ryland b. COUNTY 
Sou a ah 
a” Els Wi B. CATY OR TOWN ender nin we KORA ¢. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearei! town) 
zeus fond give neared town By 
a unbserland 45 yrs. loa Cumberland 
a d. NAME OF HOSPITAL OR INSTITUTION (II not in hospital, give street address) d. STREET ADDRESS «. 1S RESIDENCE 
2083 O97 ; r / hy ON A FARM? 
Sar 2 D,0,.A- Memorial Hos pital 410 Broadway * ves No fi) 
BSse8 3A OF First Middle Last 4. DATE Manth _ Dey Year 
SELES - » a 
Sy eee {Type prin) Orlando Ray Spangler DEATH Sept 8 19 59 
3 * 2 a 
So s¢ § 5. SEX 6. COLOR OR RACE |7- MARRIED [%] NEVER MARRIED [}) 8. DATE OF GIRTH 9: AGE un ovo[IEUNDER TYEAR] IF UNDER 24 HAE.” 
52 35 5 Male White wioowio ff owvorceo O | March 18,1886 Sa gma cg eo 
Pies 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
SooSk during most of ssp Tile, even if rplited) i ; u. Ve 
soft Conductor-“retired| Railroad Huntington, W. Va. USA 
=o 53 = 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eos BF ; 
ee 2 Jeremiah Spangler a i. 
ails 15, WAS DECEASED EVER IN U: §. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Addren 

Ze jer. no, oF unknown} yan, give war or dates of review) ry 2 - MW, 
Hy no 705-09— Mrs. Mae Spangler s Cuber Land » Ma. 
= 
3 


18. CAUSE OF DEATH [Enter only one coue perfine for (0), (bj, ond (c). } 
PART |. DEATH WAS CAUSED BY: C S re + 
IMMEDIATE CAUSE (0) e re ee. 


“AO./ DUE TO aa 

Canditions, if any, which (by 

gove rise to immediote couse 7 ae 
(0), stoting the undertying( OVE TO 


coure tos! ?. 


Fo PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. WAS AUTOPSY 
ole ee me a PERFORMED? 
3 yess) NO 
i [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Por! f ar Part I al item 18.) 
& | PRIMARY [} or CONTRIBUTING C] = ae 
CAUSE OF DEATH. wee ea sd 
5 [a0c. TIME OF INJURY Manth, Doy. Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hame, form, 1 20F. (City ar town) (County) (State) 
5 ‘Weite <.. sabee wae foctory, street, office bidg., etc.) | ee 
= ‘ot work —_ ' 


, Inquiry [{]) 9 and in my 
Suicide oO. Homicide a Undetermined manner [= 


OR: Page 3 should be used as a burial-transit permit. Fil, 


ote, writing the word “pending™ in pencil in Item 18. 
or its designoted ogen!, priar ta burial, cremation, or removal, and in a 


ded to the Chief Medicol Examiner's Office along 


Accident Oo. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be exe. 


S DATE SIONED 

ad f V, f acy, CHIEF MEDICAL EXAMINER [} 

o~ ASSISTANT MEDICAL EXAMINER [} 

£22 4 EXAMINER'S 1 aj rs 

~ De a NAME (Typa) chard J. Williams ,MD DEPUTY MEDICAL EXAMINER 

es coe : = = 

225 Ta. BURAL, CREMAT ° 92. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) 

own L {Specify} ¢ “ 

B06 Burial | 9-11-1959 | Terra Alta Cemetery | Terra Alta, W. 

¥ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

V5. AISME 


games F. Scarpelli,Cumberland, Mg. oaeSEP 14°59 Oaths £ Kaun 


5M 2/57 


cond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 gv 83 
09793 CERTIFICATE OF DEATH oh heed 


33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoued lived, If institution: Reidence before admission) 

53 aT ALLEGANY marrtano |! ° *"MARYLAND » COUNTY ALLEGANY 

:) ri b, oy “¢ TOWN (If oe alas limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

eo COMBER CARD” 1 DAY go, CUMBERLAND 

e A d. Neon aa (tf not in hospital, give street address) aa STREET ADDRESS e Ray oP | 
= 060 MEMORIAL HOSPITAL AUBURN AVENUE 80) NOW) 
5 ai bane cd First Middle Lost 4. pate Manth Day Yeor 
a (Type or print) CHARLES We TIPTON DEATH SEPTEMBER 11 1959 
2 5, SEX &. COLOR OR RACE |7. MARRIED K] NEVER MARRIED [] |B DATE OF BIRTH 9. AGF te yeor: IEUNDER 1 YEAR|IF UNDER 24 His 
oy MALE WHITE wioowep [] Divorce [] AUGUST | “3 I9IO0 g a Months] Days | Hours | Min. 
& 0 10a. vo SSC SHON (Give kind if ay 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: Fi ‘of working life, even if reli 

a4 JNO Spinner Textile, Yarn | WEST VIRGINIABlaine | U.S.A. 
age 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee CHARLES TIPTON BERTHA BARNHART 
$3 Ts. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT WARWICK &Ad#eMORTAL AVENUE 
§ = (Yea, no. or unknown) (IF yes, give war or dates of service} 
oR No 214-07-5488 MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
8 = 18, CAUSE OF DEATH [Enter only one couse per line for (2), (b), ond (cl-] INTERVAL Between 
ran vooniassweeei, Aeure Kerenenite Lippe oa! lat, 
is YAO. 0 DUE TO 


covations tonn nti) ARTE IOScl emote  HeAeT- Distasa 6 pes 
Snare (0), stoting the under ( OVE TO 
lying couse last. (e) 


R: After this certificate has been signed by the attending physicion ond completely filled in by t 


€ 
g 
eS 
Sie a 
235 2 Parr I a CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY 
$2 Fs = M, aa 
Bip olf Ce See eee jos % et 
ee © [200. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
er) - 
as & | OR CONTRIBUTING C] CAUSE OF DEATH 
22 G | (IF EITHER, NOHFY.MEDICAL.EXAMINER 
es Fe ee ee ee 
353 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
5.8 eS by ete Gis While Not while octo office bldg. etc.) ! 
meric! = p.m. 19 fot work [J ot work [] H 
wes ; : i= 
gen 21. | certify that | attended the deceased fram._________--______-. lke eee fo... 25 cae Lely 1DZthat I last saw the deceased 
3 5 z 
r) 3 alive an___ eo ae d ay, and that death accurred at_0315'M, fram the causes and an the date stated abave. 
a ADDRESS (Street, city or tawn, state) TE SIGNED 


*. 


the registrar priar to burial, cremation, or remaval, and in any event 


‘ SeNAToe ne: Le Se SPs Tea 
£62 
23 NAME (rype)_OR«_WE ISMAN Ws Made e Na he (2 ee 
Bg 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
~> OMe (Specify) i g 1 ‘ 
Eee ura =74% Sunset Memorial Park) Cum ‘ f 

5 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. Page 4 


SM 9/SB 


AIS (4) \ James F, Scarpelli Cumberland,Md. OABEP 1.7.'59 
Y 


cat 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uP? 8 4 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ cs 
3 3 = 4 i roe A ait ts ee peseece (Where deceased lived. If institutian: Residence befare admission) 
cares 9. COUN b. COUNTY ‘ 
o 5 3 ee gany MARYLAND We Vas Mineral Vv 
= ° 3g b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 
8 8 RURAL and give nearest tawn) é 
>: Cumberland 2 days Wiley Ford X-< 
2 os d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
o Pa / A OR INSTITUTION ON A FARM? 
2 3S O0Gak yes J NO Bg 
2 5 |. NAME OF First Middle Lost 4. DATE Manth 
= Br DECEASED OF 
= = s (Type ar print) Bru He Ward DEATH Sept, 
= 28 6 COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (tn yeors 
5s iast birthday) 
a a f wipoweo [] pivorceo [] [5 /05 Shays 
s € 10a. USUAL OCCUPATION (Give kind of wark done| fee THenae C8 IOUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oF aoaey during mast af warking life, even if retired) 
eae Bez: Tire Repairman Titel W. Va.-Short Gap U.S.As 
Ee 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 68% 
g Bee Unknown Unknown 
= $9 3 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
= a 5 E (Yes, no, of unknown) [If yes, give war or dates of service) " 7 
& pte no | Mrs,Bruce Ward Wiley Ford,W.Va. 
9 3 8 = 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c)-] INTERVAL BETWEEN 
a 265 PART |. DEATH WAS CAUSED BY: 5 
2 Ose _ IMMEDIATE CAUSE (a). MAM it 
2 Seis * x DUE TO 
es ae v 
Se Canditians, if any, which (oh 
6 ges gove rise ta immediate 
"SE, Bak cause {o), stating the under. (OVE TO 
oe Bi =? lying couse fast. te) 
e525 aay ueuser gel 
id a] g 6 : 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pg Ah 
Siotg Ale 
gagse NS hon vla'eclier> LOSS yes] NO 
"ee earn) as fea WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 1B.) 

66 ne oe R ITRIBUTING C} CAUSE OF DEATH 
ZUoe a 
qgezs 3 | ir eiiek NOTIFY MEDICAL EXAMINER} 
Sstes & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, {20 (City or town) (County {State} 
ww e = uu ) 
S5tas 5 Hee ‘ost While Nat while factory, street, office bldg., ete.) | 
iaeei cvs g p.m, ot work [-] ot work ' 
ea,85 — = 
z3s> = 21.1 certify that | fee the deceased from_7 —_2 >——__ Res ee eo ee ‘ writ | last saw the deceased 
oB2£229 
9 = 38 5 alive on___¥ 2 , and that death ease ofl12))5—, from the causes and on the date stated above. 
= beth] i ADDRESS (Street, city or tawn, state) DATE SIGNED 
< b . ACTUAL 
« 5 SIGNATURE. 

faua } 
- - + PHYSICIAN'S " 2 
sess NAME (Type)_Lewis Brings, M.D. 
FA 83° Ra. BURIAL, CREMATION, | 22h. DATE THEREOF "2c, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, tawn, or county) (Stote) 

eS oS iY) 
Benes Burtat” 9-30-1959 Fort Ashby Wy Vs 
~ a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 

s ; —Jt 
VS ANS (4) James F,. Scarpelli,Cumberland, Md. oar DCT 4 2 '59 Gather & Fins 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
’ 0979 CERTIFICATE OF DEATH 


09785 


= Reg. Dist. No. 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. I iuttution: Residence belore edition) 
8 ©, COUNTY MRTCANE eoeTATE b. COUNTY 
: Allegan 2 and Allegan 
€ b. CITY OR TOWN (IF outside corporote limits, write [¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outtide corporate limits, write RURAL ond give nearest town} 
8 RURAL ond give neores! town} . 3 
x “a eA a mbe and 
s G.NAME OF HOSPITAL (If not in hoxpitol, give treat oddren) d. STREET ADDRESS @. 1S RESIDENCE 
> y OR INSTITUTION ; ON _A FARM? 
” Lod 
$ 25 ay. afa oe ves [] No (J 
2 £5 3. NAME OF Fint Middle low 4 DATE Month Doy Yeor 
~ BH DECEASED 
aie ae, (Type or print) OWARD BROWSON 4 19 59 
~€ ae S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] | 8. DATE OF BIRTH %. 2 Ut ren RIF UNDER 24 HRS. 
= 2 os jn | Min. 
car Wh WIDOWED fF] pivorceo (] & a poe " aia iH 
ae 
e & Toa. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE {Sion ar =e 12. CITIZEN OF WHAT COUNTRY? 
8 gi during most of working life, even if retired) 
Be i 2 A 
58 1a, FATHER'S NAME 
65 
200 . . 
Bo 2 a ap ut Ne Fe en 2, SOD 
=e 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address “10 BY ue 
a & Tes, no, oF unknown) {If yes, give wor or dates of service) 
Po ave award We mhe and jary ate 
8 18. CAUSE OF DEATH [Enter only one coure per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
= 7 ONSET AND DEAT 
PART I. DEATH WAS CAUSED BY: 
5 4 IMMEDIATE CAUSE (0 
iS Lf Pe DUE TO 
Conditions. if ony, which re 


gove rise to immediote 
cotse (0), stoting the under. ( OVE TO 


lying cause lost. iG 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS ROTOR 
yes] NOT] 


200, ACCIDENT Ne EMERG oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Yor Part !f of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctoty, street, office bldg.. etc.) | 
p.m. 19 fot work [1] ot wark [] 1 


21, | certify that 1 attended the deceased from... Bem, 19.23 to gt 1S, 19.57. that | lost sow the deceased 
alive on___ SG 1, ee a Ghat death occurred at Lire’ M, from the causes and on the date stated above. 


ADDRESS (Street, city or lown, stote) DATE SIGNED 
Sutin Le , nn 236, Ue beat Cpeetland ek Z “AIS 


|, cremation, or removal, and in any event within 72 hours i we 
MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the ottend! 


ached far use as the buriol-transit permit. 


6 


the registrar prior ta burial, 


may be retained by the haspital ar attending physician. 


52 rt, Se ae 
ma i PHYSICIAN'S 
<2 NAME (Type) Cl a £236 Virginia. Aveove, Cumberland, Md, __. 
go Zo. BURIAL, CREMATION, | 226, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
2 REMOVAL (Specify) 
on en Cumberland, Maryland 
. 2. FUNERAL OIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
' 
ahs! ohn J, Hafe Cumberland, Maryland cate SEP 1 8 '59 Onklan & Maud 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OY785 
GOMABICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. = 
HEALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
INTY 
3 2 Allegany marveano || SAE Maryland °N Allegany 
a b. CITY OR TOWN if oviside corporate limits, write RURAL ¢. LENGTH OF STAY IN Th ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
5 ‘ond give neorest town) - 
= ws ta 
a 6 Yrs. Frostburg ‘a 
85 <=, d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) a. STREET ADDRESS: ¢€. Ona beanie 
BOO" y a 
23e5. * | ___ 89} Braddock Street _——_—ii’ ___—- 893 Braddock Street | vs0) no 
Bess 3 Bas as ie First Middle Lost 4. pare Month: ~ Yeor 
CL Gay . 
Pelee treater pein) John Robert Whetstone DEATH September alvth ny bs 
betes 5. SEX 6. COLOR OR RACE |7- MARRIED LJ} NEVER MARRIED KX]| 8. DATE OF BIRTH 9. al IF UNDER TYEAR] IF UNDER 24 HRS. 
2S Gre. et P Min. 
3558 Male Bap pe [ere sewn ll | Dee. Tau goo t 6 ef | 
3 6 oe 0a, USUAL OCCUPATION {Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign county) h2. CITIZEN OF WHAT COUNTRY? 
Sa Bs fad ea mast of ot li 0 iy if retired) 
ae: chool |_ School Maryland USA_ 
%S od 35 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
os DP 
Bee ay James J, Whetstone Betty James 
2 e 
x é 3 = ee eS DECEASED EVER INU, S. ARMED FORCES? 16, SOCIAL SECURITY NO. Ts INFORMANT 8 93"Braddock s t ory 
£ eb Pees |! Jame s_ J. Whetstone, Frostburg, Md. _ 
= . aes 8. CAUSE OF DEATH [Enter only one couse per line for re b. ond (1) WnTENaL ect 
§as PART t, DEATH WAS CAUSED BY: A 
wiih sumeussettt, Tale erdnel (Lelrrhage jue |, 
ge £5F } 79.0 DUE TO f- a Cp, 
3403 is Vv Conditions, if ony, which o)_ VE) a SHE LL s LY - - i 
” 5 @ ae ae te ede aoe DUE TO wy, 
Pesaa {) ueue e underlying Me Va 
Beiee ee Sora, bf Lay - Laser¢ Jose Jo FYE “3 
ne Hy 95 = PART tl, OTHER SIGNIFICANT CONDITIONS. CONTR TRIBUTING > TO DEATH | Dew iH a he NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 1(0)}19, ss AUTORSY 
Zohn 2 : PERI 
E 
2 Fy 3 £ é YES oO. eNOB 
= > 8 sf Priany Ror CO Ne O |20b. DESCRIBE HOW INJURY OCCU! oP ne Vy of injury in Port Igy Part Il of item]8.) 
ves or 
s32ze FOeAtn Cceased YE Bra Layne “20h Life A (ie P 
Fu 2 H %e 20c. TIME OF INJURY Month, Doy, Yeor D) , (County) {Store) 
ae tug2 | i 
ZPe3s , 
ze 22 6 21. I certify that | ( fook chorge of the remoins described obove, fie an Autopsy [1], Wy Hae. Inquiry = 
i o3Ee = opinion deoth resulted fram: Naturol causes [], Accident A Suicide [], Homicide [7], Undetermined monner [] 
2 ogee 
= ‘ AGIUAL (al DATE SIGNED 
= 2 ¢ pI— CHIEF MEDICAL EXAMINER [-] 
aa SIGNATURE_ fC Ff d 2 Pee M.D. “OF 
as ge 4 ASSISTANT MEDICAL EXAMINER [_] A 
a3 4 EXAMINER’ 
is - pes NAME (epe) W. 0. McLane ; PUTY MEDICAL EXAMINER 7 we 
Sn Onis Wo. BURIAL. CREMATION, |226. DATE THEREOF —+[ 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, ae) “(Stote) 
Oesn TD REMOVAL (Specify) ; 
0 **o5 Burial rs -26-59 F'bg.Memorial Park Frostburg, Nain 
- & R 35, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. REC'D BY se ab, pe ke ape 
VS. AISME , 
5M 2/57 y 


Joseph R. Durst, Frostburg, Md. DATE 


Then please remove carbon papers. 


nding physician. 


R: After this cert 


he haspital ar 
tached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, or removal, ond in ony event within 72 houg 


# 


moy be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
page 3 should b' 


TO FUNERAL DIR! 


xe 
& 
> 
a 
= 


15M 9/5B 


Reger and ® be filed with 


icote has been signed by the ottending physician and completely filled in by t! 


3 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a $x 87 
G9794 CERTIFICATE OF DEATH Reg. Dist. No. 


fi ~~ 
{ i ey Maat DEATH ve Beene ee (Where deceased lived. If institution: Residence befare admission) 
NLLEGANY MARYLAND MARYLAND > COUNTY ALLEGANY 
b. CITY OR et (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest tawn) 
CUMBERLAND 18 DAYS LONACONING, MARYLAND 
d, NAME OF HOSPITAL (If nat in haspital, give street address) fd. STREET ADDRESS @. IS RESIDENCE 
Z OR INSTITUTION ON A FARM? 
obo MEMORIAL HOSPITAL | CHARLESTON STREET YES] NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED - OF 
(Type or pent HOWARD THOMAS __ WILSON DEATH 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED oO NEVER MARRIED. Oo B. DATE OF BIRTH 9. oe tie ear IF UNDER 1 YEAR| JF UNDER 24° 
: lay’ Month: Hi Min, 
MALE WHITE wipoweo Ki] pivorceo [] NOVEMBER ? B Ears) tg ee 


100. USUAL OCCUPATION (Give kind of wark dane] t0b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or *LES country) 12. CITIZEN OF WHAT COUNTRY? 


% during most of working life, even if retired) 
UNEMPLOYED U.S.A. 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William wiLson REBECCA METZ 
UE AG ae oe Sad alae Be A eee 16. SOCIAL SECURITY NO. INFORMANT WARWIC K & MEAAOR if A L A VE NUE 
no_| MEMORIAL HOSPITAL CUMBERLAND, MO. 


1B. CAUSE OF DEATH [Enter only one couse per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


/t/.9 DUE TO 


Conditions, if ony, which by —@ 


gave rise to immediote 
cause (a), stating the under. ( DUE TO 
lying cause lost. (a 


INTERVAL BETWEEN 


2 J t ONSET AND DEATH 


far (a), (b). ond (€)-] 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
fe] —————eeee PERFORMED? 
° s yes [] NO 
© [200. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING ) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
a Hour a. m. While Nat while foctory, street, office bldg., etc. 1 
iS p.m. 19 lat wark [} ot wark 
(/ 
21.4 ony tended the deceased fram___ aa Epos, bi ae | last saw the deceased 
alivéran fel se Pag eee Fs & and that death ie , fram the causes dnd an the date stated abave. 


» ya 
ACTUAL 

SIGNATURI 
NAME (type) DOR. WeF. WILLIAMS 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


[ADDRESS (Street, city of tote) DATE SIGNED 
CE ai Phot 3653, 


2d. LOCATION (City, town, or county) 


22c, NAME OF CEMETERY OR CREMATORY (Stote) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


GEORGE EICHHORN LONACONING, MD. 


24a. REC'D BY REGISTRAR 


DaTBEP 1 4 ‘59 


cy 


If ony delay is necessary. please 


Item 18. Give Pages 1, 2, ond 3 to the funeral 
hours ofter deoth. 


Poge 5 may be retoined 
Qed 2 with the Stote Boor 


Fite 


fice alang with form P. 


iT 


in pene 
jiner's 


the Chief Medicol Exam’ 
‘OR: Page 3 shovtd be used os @ buricl-transit permit. 


or its designated ogent, prior ta burial, cremation, ar removal, ond in ony eve: 


4 should be fe 


execute the ce! 
TO FUNERAL Di! 


< 
8 
7 
3 
a) 
5 
o 
£ 
a 
£ 
= 
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VS. ATSME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 §4Q0 
og 7 GEDicAl EXAMINER'S CERTIFICATE OF DEATH ; 09788 
Reg. Dist, No. 


1 ree aie 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a3 
@llegany marviano || ° STE Mary Land b. couNTY A legany 
'b. CITY OR TOWN II outside corporate limit, writs RURAL ¢. LENGTH OF STAY IN Th ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest flown) 


Gumber land OA Cumberland 


B&O Railroad Yards Cumberland Md.l|/pox 80 Potomac Park  __—_—iLs UL wort 


3. NAME OF Fi Middl 4. DAT 
ae rst le Lost € Month Doy Year 


Byes or print) Vermont Gilbert Zoliner Beata Sept. 5 1959 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 


SRR 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED ([]| 8. DATE OF BIRTH 9. AGE tin yeon [IFUNDER IYEAR] IF UNDER 24 HRS. 


4 ‘ay binder) Month H Min. 
Male White wiooweo[]  oworcto ) JApril 7,1925 OO fe eee aie on 
100. USUAL OCCUPATION ape kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE {Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) 
Carman Helper Railroad Cumberland, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Oswald G. Zollner Clara E, Kaylor 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT ‘Address << as 


nye es. | "Ware iS Grant E. Zolliner, Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one coute per line for (a), (b), an . INTERVAL BETWEEN, 
ONSET grid Ofalii 
PART 1. DEATH WAS CAUSED BY: ae we, OS 
ov WMAMEDIATE CAUSE (0) —/ ae pene 4a, S “ft £.. 
7 J bX DUE TO 0 | 


Conditions, if any, a (b) 


gove rise to immediote couse ; 
but ¥0 | 
{e) ee 


the underlying 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
PERFORMED? 


ves [J i a 


Bo. EXTERNAL CAUSE WAS 20b. DESGRIBE HOW INJURY OCCURRED noture of injury in Port I or Part Jl of ite 
Gite ee ere J a 
= ge 
Bote 


20c. TIME OF INJURY . Dp 20d. INJURY OCCURRED 20e. MACE oun INjuRy Tren om ee (City or ae County) 
see Sate LAGI Men dag L9 bide 
21. I certify thot | took chorge of the remoins described saa% held an Autop jak Inspection [ZY Fiaauriy Bx in my 
esulted from: Noturol couses [1], Accident [7], Suicide PJ, Homicide (1. Undetermined monner 


Ky M0. CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [2] 
NAME (Type) r,. Richard J. Williams DEPUTY MEDICAL EXAMINER {ox 


720. BURIAL, CREMATION. [22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY "22d. LOCATION (City, town? ay (Store) 


Bitar 9-5-1959 Davis Memorial Cemetery Cumberland, md. 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


| James F. Searpelli, Cumberland, Ma. PABEP 8°59 | thn £ fe Ws 


